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1 Vietoria, British*Columbia 
Monday, February 19, 1962 
2 
3 
THE CHAIRMAN: Ladies and gentlemen, we 
4 will now come to order and the Commission is here to 
5 receive submissions from all who might wish to be heard, 


6 and in particular, of course, to receive submissions of 


7 those who have indicated they would have submissions to 


8 make, 

This is the eighth, province we have been in, 
: and we have found in all seven provinces that we have 
“i concluded our Hearings in a widespread interest in the 
11 


subject matters upon which we were asked to investigate 
12/| and make a report by the Government of Canada. Judging 
13 from the number of those who wish to make »submissions 
14 in British Columbia the pattern appears to be the same 


here as in the other provinces, only by far the greater 


15 

number, 38 in all, have indicated they will be making 
16) 

representations in Vancouver when we move to Vancouver 
17 

to start hearings there tomorrow morning. 
18 


Is there anyone present representing or to 
19 speak for the Government of the Province of) British 

20 Columbia or thes Dept. of Health or one of the govern- 
21 ment. departments? 


The first submission that we will receive 


22 
this morning, of which we have had prior notice, is a 
a brief. by Mr. Robert M. Strachan, leader of the opposition 
me in the British, Columbia Legislature. 
as Mere Strachan. 
26 
BRIEF OF ROBERT M, STRACHAN, LEADER OF alHEe 
: OPPOSLTIONSTNEER LEASH COLUMBIA scter 225 
28 
29 
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APPEARANCES: 


ROBERT M. STRACHAN 


---EXHIBIT NO, 144: Brief of Robert M. Strachan, Leader 
Of the’ Opposition “mit'B.C; 


MR. STRACHAN: Thank you: very much, Mr. 
Chairman, 

Let me first of all express my regret that 
there was no one here from the Government of the Province 
of British Columbia to welcome this most important 
Commission in their first Hearing in our great province. 

THE CHAIRMAN: That wouldn't be best com- 
pletely accurate. I have a few minutes with Mr. Bennett, 
He said we were most welcome in the Province of British 
Columbia, 

MR. STRACHAN: I will add my welcome to Mr. 
Bennett's, In essence as the Leader of the Opposition in 
this particular province I represent the 62 percent of 
the people who support the Government but don't vote for 
them. That may seem a little hard to understand, but 
that is the situation in British Columbia politics. 
However, it was primarily because of the importance of 
this discussion, of these Hearings that I felt the Govern 
ment should have been the first to place their thinking 
on the record as a background to all of the succeeding 
briefs. I think before I start with the summary of sub- 
missions which I sent to you in Ottawa I would like to 


put on the record the thinking of the Government as 


:CIOUAAATIIA 


WUAHQAATC .M TAGEOA 


sebsal ,mefosit2 .M tredof to tei :4HL .OM TI@THXd--- 
“ od mk noitileogdO sdt To 


-%M ,doum yrev voy AneriT  :WAHOAAT2 2AM 
oneatiedd 
tendy tergsi1 ym eeenrqxs [ls to text? sm ted: 


i | sonivosd sit to tnemnrsvod eft moxt sxed sto on aew exert 


| ,soniverg tserg ao nk gninsesH tertt atedt ni mokeetmitod 
~moa teed ed t'mbiwow tent :VAMATAHD FHT 
| ettenns ,1M diiw estynim wet s sve I .etsivoos yistelfq 


<  daitiavd to sontvord eft ni smoolew teom sxew ew Diss ‘SH 
9 


| th of smoolew ym bbs LLiw I :MAHOASTe .AM 

tat noltleogqO sdt to rebsed st es eoneess ni ,e'y tenn 

| te gasorsq $d elt tnsesiqet I sonivorq teluottusq aint 

10} efov t'nob tud tnemnieved sit troqque onw slqosq ort 
gud ,bnstersbav ot bisd slstil s mese vem tedT emacs 

ia »sobtifog sidmulod Aeitiad at nottsutie ent et tsXt 

‘to spnstuogms sit to uriventoies yliasming esw tt <tevewoll 


_ patevod sit tist I tedd egnitseel sesdt to’ ,not2evoe bb! eint 


gnixtatdt stedt sosiq ot text? edt need sven biluod= tnem 
BA rRanesis edt to Ifs ot bavorgatosd 6 e6 biosst sat no 
«dua to vremmue ent tt iw taste I sicted aAnidt I ,etekad 


ot eAif Bbiuow I swstt0 al voy ot tase I doidw anoLeaim 


tt 
Wem of 
Re } 


tnstioqmi teom eidt emoolaw ot sidmuLod nattiad to 


/ SS »sidinu Lod 


2s Insmarsvod edt to gnidnint edt brosea edt mo tugq- | 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Strachan 5815 


expressed officially on a number of occasions. This will 
be an indication to' you that there is: no major difference 
in policy between the Opposition and the Government of 
the Province of British Columbia. I would like to start 
by reading two pages of a speech made by the present 
Minister of Health, Mr. Martin while speaking to the 
Legislature’ in February, 1956. I am quoting the Honour- 
able Eric Martin at ‘this’ time when: he was speaking: on 


health care) and:'I quote: 
Speech by Eric Martin - Feb, 1956 - in Legislature 
HEALTH CARE PLAN 


Following a preliminary planning and de- 
velopment meetings during 1955, a Federal-Provincial 
conference. on amath insurance was convened in Ottawa 
on January 23, 1956, am continued through January 26th, 
Each province was called upon to outline its views and 
describe the programme of health services presently in 
effect in the province. 

As an introduction to the B.C. Programme, I 
presented the following summary of principles advocated 
by the Province of British Columbia for the further 
development of a health programme: 

1. B.C. endorses the principle of an all- 
inclusive National Health Programme, 
2. B.C. recommends that the following services 
be included in a National Health Programme: 

(i) Hospital care for both acute and chronic 


conditions, including laboratory and X-ray 
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2 
3 ; 
diagnostic service to in-patients, 
4 (ii) Laboratory. and X-ray diagnostic service 
5 to out-patients. 
6 (iii) Home nursing service, 
7 Giv) Medical care service. 
8 (v) Dental care. (For children only during 
early stages.) 
(vi) Certain drugs, prescriptions, artificial 
aid limbs and appliances. 
1 3. The cost of the programme should be borne 
12 equally by the Federal and, Provincial Governments, 
13 4, The Federal. contribution, to, each province 
14 should be based .on the actual cost experienced in 
15 the Province, and not on Canadian average costs or 
. Canadian average utilization rates, 
NOTE: B.C.'s health care costs are higher due to 
‘4 at least two factors: 
a8 (i) Many health services in this Province are 
19 already more highly developed and more ex- 
20 tensively utilized by the people. 
21 (ii) B.C. has a higher proportion of aged 
22 persons, which persons require more health care, 
- B.C, believes that the Federal Government 
should recognize all such factors and should share 
a equally in the higher costs, 
4 5. The National Health Programme should be de- 
26 signed in such a way as to permit step-by-step 
27 implementation. It is neither necessary nor 
28 logical that all phases of the programme should be 
29 inaugurated simultaneously. 
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6, Each province should be free to determine the 
order and the manner by which each phase of their 
health programme is to be introduced, 

7. Each province should be free to determine the 
manner in which it shall finance its own share of 
the health funds. 

8, B.C. believes that there is a distinct ad- 
vantage to the flexibility and the administrative 
freedom advocated for the provinces in the fore- 
going proposals. It is reasonable to expect that 
ultimately a more efficient health programme can 
be evolved if experience can be gained through a 


number of different administrative approaches, 


That was in 1956, 

In a brief presented to the plenary session 
of the Federal-Provincial Conference at Ottawa on July 
25th, 1960 submitted by the Honourable, the Premier, 

W. A. C,. Bennett, he made this submission, this is re- 


ferring to the health programme; 
HEALTH PROGRAMME 


In the 1945 Green Book Proposals, the 
National Government proposed removal of the crippling 
financial burden of medical services on the Canadian 
family by a Federal-Provincial health insurance plan 
financed by national and provincial taxation, 

In my statement to the Federal-Provincial 


Conference of 1955, I said: -- here he is quoting himsel 
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"British Columbia recommends that this 
Conference agree in principle upon the desirability of a 
health programme adaptable to the requirements of the 
individual provinces; that such a plan make provision 
for medical, hospital, dental and pharmaceutical services 
and that the Federal Government share equally in. the 
cost of such a health programme to the extent that. they 
have been or may be adopted by.a province. to meet its 
special requirements." 

Our view was reiterated at the Federal- 
Provincial Conference of 1957; 

"British Columbia has endorsed the principle 
of a national health programme and has indicated its 
willingness to take part in such a programme immediately.' 

The Hospital Insurance. and Diagnostic 
Services Act has since provided joint Federal-Provincial 
financing of hospital services for most Canadians». 

British Columbia recommends to this 
Conference that steps be taken to implement a.full 
medical programme, to be shared on equal basis by the 


Provincial and Federal Governments. 


This, as I say, was July 25th, 1960, so at 
the Government level I think it is fairly obvious that 
the Government is in favour of an over-all health 
programme. I will now read the summary of my submission 


on behalf of the Opposition Party. 
SUMMARY OF SUBMISSIONS 


Ls Access to the finest medical care available is a 
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basic human right which’ must be made available to every 
person in Canada regardless of his means, 

2% The medical profession should not have either the 
moral or legal right to obstruct or defeat a national 

or provincial medical care plan, 

4 Necessary legislation must spell out clearly the 
fact that the patient's right to health services is an 
enforceable legal right and must ensure that no person 
eligible for medical care can be refused such care by 


the medical profession, 


If you want to add a footnote there you 


might add, legitimate, for legitimate illness. 


4, A medical care plan for Canada should be com- 
pulsory, as is Hospital Insurance in British Columbia, 
and should cover every citizen for all hospital care 
eauding psychiatric and ‘tuberculosis care, complete 
medical, dental and optical care, X-ray and laboratory 
services, necessary drugs, artificial Tine and ap- 
pliances and ambulance services, 

5s The patient must’ have free choice of doctor. 

Saf No third party such as a private insurance or 
ambulance company should be allowed to profit from a 
health scheme, 

BS Drugs must be supplied at cost with drug manu- 
facture and wholesale distribution under public 
ownership, 

8. The medical profession must be treated fairly, 
must be given complete MEDICAL freedom, and must receive 


adequate compensation, 
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9, Deterrent fees should not be considered, 

Patients must not be deterred from consulting a doctor 
in the early stages of disease, If any deterrents are 
deemed necessary, they should be limited to token pay- 
ments for drugs and other supplies, 

10, There must be no subsidies paid to existing plans 
such as M.S.A. These plans should be absorbed into the 
national or provincial scheme, 

lis Administration of health plans should be left 

to provincial governments with the Federal Government 
sharing costs, | 

12. Provincial administration must be undertaken 

by a body responsible to the legislature, 

13, Government assistance for the education and 
training of doctors and for research facilities must be 
an integral part of any health plan, 

14, Canada cannot afford the economic waste caused 
by sickness which amounted to 20,228,000 man days of 
employment in 1960, 

15, A health scheme should be financed on similar 
lines to the present Hospital Insurance, and nationally 
should be financed as part of an over-all social security 
scheme, An approximate estimate for a medical care 

plan for British Columbia would be $40 million, but this 
would not be $40 million of new money as the public 

is paying almost this amount for the present inadequate 
coverage, A medical care plan for British Columbia 
should be put into effect immediately pending the 


ereation of a national plan, 
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2 

3 : ‘ ri8 
16.4 The: medical profession has, created a political 

4 


action fund with the specific purpose of defeating a 


wm 


plan ‘for medical care to cover everyone in Canada. 
6|| Although trade unions in British Columbia are prevented 
7| from creating Similar funds by the Labour Relations Act, 


the doctors are free to make levies on the members of 


8 
their Medical Association for such purposes and have 
: done so. Im actual fact this.-amounts to a forced .poli- 
” tical ,rlevy on a patient's bill. 
11 17. Existing prepaid plans have failed to provide 


12 comprehensive coverage for every citizen. They only 


13|| cover an estimated 54% of Canadians. 


This 54% is a sensible figure because of 
the fact, dependent on the economic condition, many 
16] people who'‘are' now covered by such private schemes such 
17| asM.S.Ai, when. they get-in the unemployment brackets 
1g are not covered: by any» scheme at all. You will.find 


that’ figure varies from year to year depending onthe 


19 
conditions, 

20 | 
THE CHAIRMANs...This»is for all ten provinces? 

21 
MR, STRACHAN: I would think it would be. 

22 THE CHAIRMAN; 54% 

23 MR, STRACHAN: Yes, 

94 THE CHAIRMAN: Have you the figure for 


25 British Columbia? 
MR, STRACHAN; I think later on in my brief 


26 

I use the figure of 65% for British Columbia, later on 
27 

in the full presentation. 
28 


29 
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These plans are expensive and frequently exclude from 
4 their benefits vital services such. as "home and office 
5 visits in case of illness." The plans are, in the main, 


6| controlled by doctors who are the prime financial bene- 


7 ficiaries. from the plans, 


8 18 . In British Columbia unemployed employable persons 

| on’ social allowance receive no medical coverage; neither 

‘ do: those who are medically unemployable unless they 

0 remain on) social allowance in excess of three months. 

11 

“ Incidentally, you will notice in my main 
brief I expected that the Province would be submitting 

sé a brief, because, Aopen the Government have access 

M4 to many figures which we, in the Opposition do not have. 

15 


In the Annual Report of the Welfare Branch recently 
16|| tabled in the House the number of unemployed employable 
17|| was given for two centres in the Province. We find in 
18 the City of Prince George it is 1,047 people, and in 


the Fraser Valley, 1606. These are only two of the 


é communities in the Province. As unemployed employables 
7 they have no medical coverage at all. . 
21 
) 22 Thus a section of our population who cannot 
| ose afford medical care are denied it unless they. care. to 
) beg for it from the medical, profession. These regu- 
, a lations were made by joint agreement between the medical 
25 


) profession and the government, . Another group, those 

| 26 receiving Unemployment Insurance, are in a similar. plight. 
OF) abo. We have compulsory superannuation plans, 

2g || compulsory hospital insurance, compulsory income tax, 

29 compulsory sales tax, compulsory education, and we are 
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compelled in B.C. tortakestelephone services from one 
company; therefore, the argument that: compulsory health 
insurance is*wrong hasono validity. © 

20.0tr cThe argument that a minute percentage of patients 
will abuse a health scheme is no valid or logical reason 
to deny care to the balance of the population and in 

any event sitaonceutn this brief shows that abuse is 

just as likely to come from the medical profession as 
from the Sea aeNes } 

21. The Soe thhwnaadies ¥e svetem of padmentt is general 
practitioners ae a89 tHe only gaynbe which the eeatess 
preiession could be manne ta Sea for its services, It 

rs were AN one method to be considered, but there is 
much support within the profession for a capitation 
system. Patients receiving treatment under this capi- 
Marcon system in British Columbia and in other countries 
do not receive an inferior type of medical service. 

an, A sevesinentt scheme would not interfere in any 
ay with what is popularly known as the SSdESHSpaLlant 
relationship. Infact, the absence of financial Berniens 
will amipwavd this relationship. | 

23. The British National Health Service has been the 
most successful and beneficial to the health of the 
patient, and the nation as a whole, in the world. 

24, The Australian National Health Service is only 

a second best, uneconomic system by comparison to Britain 
and provides less service to the patient. Such a system 
should not be sie is Rake i in Canada. ’ 

28. | The prime purpose of a health scheme for Canada 


must be to help the patient. 
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26, A medical care plan should be devised to meet 
the conditions’ in Canada and the needs of Canadians and 
‘should not be a mere copy of plans existing in other 


countries. 


Thank you, Mr. Chairman, 
THE CHAIRMAN: Thank you very much, Mr. 
Strachan, 

THE CHAIRMAN: Mr. Strachan, we, amongst the 
members of the Commission, may have a few questions to 
put to you, At your option, you may remain seated, if 
you wish; although other persons like yourselves some- 
times say they prefer to speak standing up, so it is at 
| your option. 

| I am interested in one observation you make 
at page 3 of the brief itself, Mr. Strachan, and to fol- 
low along with what you have said, you say this: 

"In view of the above facts, I think it is 
essential that any legislation spell out quite clearly 
the fact that medical services are not only the patient's 
basic moral right but also an enforceable legal right." 

- MR.-- STRACHAN : Do you want me to enlarge on 
that? a 

THE CHAIRMAN: I would like you to enlarge 
on that, and perhaps not so much enlarge on it but if 
you can tell me by what legislative process such a right 
could be enforced? Because, I mean, it seems to be in- 
herent in your brief that there is not much use having a 
right unless you can have access to it and get benefit 


from it. 
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MR. °STRACHAN;= Well, this thinking arises 
out of the history’ in the Province of British Columbia, 
where in the 1930s after a great deal of research, Royal 
Commission Hearings, legislation was passed in this 
province to set up a comprehénsive medical care plan. 
That legislation was: passed by the legislature of that 
day. It °still»stands on the statute books of this pro- 
vince, but to this day’we have not got such a scheme, 

THE CHAIRMAN: These are the remarks which 
preceded’ your statement, you see, 

MR. STRACHAN; Yes, oyes.<« I point that out . 
that even after a provincial pebiscite had shown that the 
majority of the people in: British Columbia wanted a 
health plan, and the Royal Commission had recommended 
such a plan, the doctors refused’ to practise within the 
Act. 

THE CHAIRMAN: My question, perhaps, comes 
to) this. -How do you enforce the right to medical service? 
Iomean, I know that we can and have conscripted people 
to defend the country, but how do you conscript the 
medical» profession to give service to A, B, C and D? 

Well, it is a matter of the 
fact -- I mean most citizens are naturally law-abiding, 
If a law is passed, they naturally want to remain within 
that law. 

THE CHAIRMAN: Because there is a sanction 
for its enforcement. If, by some misfortune, we violate 
the law there is some way to keep us on the road. 

MR.°o STRACHAN: In other words, some of these 


would» have to be»laid down. What those penalties should 
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be, I am not going to suggest. 

THE» CHAIRMAN; .You suggest that if a doctor 
were called to attend a patient and did not, that there 
would be a penalty imposed on him for not doing so? 

MR. STRACHAN: I am not thinking so much 
of the individual doctor, Iam thinking-as if there is 
a concerted agreement by the doctors, 

THE CHAIRMAN: -Then, are you going to put 
a penalty against them all? The machinery of this in- 
trigues’me, Mr. Strachan, to tell you the truth, and I 
would like to Know if you have followed it through to 
the point of being able to say how you would enforce this 
legal right to medical services? 

MR. STRACHAN: Well, I think the Commission, 
if it is going to recommend legislation, would be serv- 
ing the interests of the people, if they spelled it out. 

THE CHAIRMAN: We are looking to men in 
public positions, such as you occupy, to give us assist- 
ance, 

MR. STRACHAN; I read you the section of. the 
Act passed by the legislature, 

THE CHAIRMAN: The one in 1933? 

MR, STRACHAN: Yes, it was Chapter 171, 
ReS.B.C.y 1948, and it says that every person who in 
violation of any provision of this act does any act which 
he is prohibited from doing or refuses or neglects to 
perform or observe any duty or obligation imposed on him 
is guilty of an offense against this Act and is liable 
on summary conviction to a fine of not less then $10. 


and not more than $500, 
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THE CHAIRMAN: Yes, I can follow that, not 
having the provisions of the statute before me, but is 
there anything in there that says that a medical person 
shall on being called do so and so? 

There are many phases in that Act: You are 
supposed to make reports, send in statements, do this 
that and the other thing, but does it say any place they 
must render the service? Is that one of the provisions? 

MR. STRACHAN: I do not think it says so 
in the Act. 

THE CHAIRMAN: Therefore, that penalty clause 
only applies where the Act sets up an obligation, and 
you have a breach of that obligation and then the penalty 
clause may be invoked, 

What does it say about the duties of the 
medical profession in’ the Act? 

MR.» STRACHAN: Section 27, sir. In ad- 
dition to other penalties prescribed by or under this 
Act, the Commission may penalize any person including any 
physician or pharmacist and the manager of any hospital 
or laboratory who fails to provide services according 
to the standards prescribed by this Commission’ and who 
willfully violates any provision of this act or of the 
regulations by debarring him either permanently or for a 
limited period from all rights of serving or providing 
benefits» for insured persons under-this Act. 

COMMISSIONER McCUTCHEON: That means that the 
penalty is to get rid of the medical profession? 

MR. STRACHAN: Well, this would depend on 


the medical profession. 
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THE CHAIRMAN: . Is there any requirement, and 


4 this may be facetious, Mr. Strachan, that they should 

5 remain within the province? 

6 MR. STRACHAN: I do not know. No, there es n 

7 requirement that they remain within the province, 

8 THE CHAIRMAN: You see, it is in the working 
out of what may be an easily stated principle that dif- 

‘ ficulties can>»arise, and that is why I put the question 

vid quite seriously as to how far you have been able to 

it think the thing through to the end in practice to 

12 achieve the best of physicians' services in the Province 


13 of British Columbia. 


14 MR, STRACHAN: Well, I think it is an accepte 

15 norm in our society that no one group is ever allowed 

ie to defeat the purposes of that society, and I think that 
we must find some way of preventing any one group from 

ue defeating the purposes of society. 

18 THE CHAIRMAN: Doés your thinking go this 


19 far, that you would deny to the physician the right to 


20 withdraw his services? 

1 MR. STRACHAN: You cannot force any indivi- 

22 dual to do that which he does not want to do. Ifa 

- physician utilizes the facilities provided in this 
province for his training; and, remember, that most of 

fs these facilities are provided from public funds, from 

sa the taxpayer's dollar, and remembering the high calling 

26 to which our physician gives allegiance, I cannot see 

27 that we would want to do this on a reasonable basis, 

28 providing that there was a reasonable scheme drawn up. 

29 I think it should be impressed on the medical 
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profession the very widespread evidence that society is 
demanding a comprehensive medical care plan, and if they 
remember their high calling they will co-operate with it. 

However, I am of the opinion that many of 
the doctors in the province and in Canada generally are 
perhaps not aware of the fact that much of the thinking 
on this does not stem from an actual knowledge of the 
situation or the requirements of Canada, 

I have the feeling that the medical profes- 
sion in British Columbia and in Canada generally has 
been subjected to pressures from the medical association 
of another country. And the medical profession forget, 
I. feel, that this is Canada and that the people of 
Canada have a different concept of social services than 


is the case in the United States, and if the medical 


profession realize this, I am sure we would have no 


problem, 

THE CHAIRMAN: Well, we cannot purport to 
enter into any form of debate on ideas that some may 
possess and some may deny, but what we are concerned 
with is trying to find some system which will work and 
which oe the best and the highest’ standard of ser- 
wie, MR, STRACHAN:>° Right. “Agreed. | 

; THE CRATRWAN: ndidf thé tneisténes on com- 
pulsion is going to be the factor that may cause a 
breakdown in service, do you think we should try to 
search out first a system in which compulsion does not 
necessarily have to be a part? 

MR.» STRACHAN: If you can find a system by 


which -- a system that has the least compulsion, I think, 
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is the one we are looking for, but we have to impress 
on those involved in this that it is the requirement of 
the mass of the people -- if we get to express a pious 
hepe and limit it to the expression of this pious hope 
that everyone will be very nice and co-operate, then I 
think we will find that history will repeat itself and 
there will be no co-operation, | 

THE: CHAIRMAN: Well, Mr. Strachan,ris it 
suggested seriously in British Columbia today that any- 
one has been without medical services even though they 
were not able to pay fot them? 

MR. STRACHAN: The doctors tell us regularly 
that they never refuse to trdat anyone, but I think 
there is a psychological economic barrier. 

THE CHAIRMAN: I mean you have access to 
many sources of information in the province? 

MR. STRACHAN: Yes. 

THE CHAIRMAN: © I mean, do you, from your ex- 
perience and from the reliable information that you 
would act upon, know of any situation where anyone is 
without medical service really for want of money? 

MR. STRACHAN: I know of people who refused 
to go to the doctor because it is going to incur cost, 

THE CHAIRMAN: We hear of that; that is 
said, yes. 

MR. STRACHAN: Yes, and I had a case just 
recently of an elderly lady who was developing cataracts 
in her eyes. She was outside of the medical benefits 
care category, and she just refused to go to the doctor 


because it meant incurring a doctor's bill. This was a 
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case just recently. 

Doctors do not refuse to treat them, let me 
make that clear, Had she gone to the doctor, the doctor 
would have treated her, but because of her inherent pride 
and her feeling she just refused to go. This is the 
barrier that must be removed. 

THE CHAIRMAN: Nowy Mr. Strachan, I want to 
come to a statement you make on page 12 at about line 
16, °in that paragraph. 

“MR. STRACHAN: Yes, 

THE CHAIRMAN: If this occurred, that is 
if your party was elected in British Columbia, then we 
would finance a provincial scheme partly with money that 
is now péosived from the Federal Government for hospi- 
tal insurance, This is the expression now that I want 
to draw particularly to your attention, and I quote: 

"And which is not being used for this pur- 
pose by the present provincial government." 

Now, are you suggesting there that part of 
the money which Ottawa provides for the hospital in- 
surance is not being properly used? And, if so, we 
would be very interested in hearing from you in that 
respects 

MR. STRACHAN: Well, if you examine the 
estimates of the Province of British, Columbia, you will 
find allocated from the general revenue of the province 
a sum that is approximately two-fifths of the 5 percent 
sales tax which is gathered in the Province of British 
Columbia. When this legislation was introduced, and I 


believe it was 1954 or 1955, increasing the sales tax 
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in this province from a 3 percent to’ a 5 percent, the 
premium system of hospital insurance was abolished, and 
it was very definite that this two-fifths of the 5 per- 
cent sales tax was for hospital insurance purposes. 

THE CHAIRMAN; Now, that is provincial money. 

MR. STRACHAN: Yes, I am explaining the 
working of the estimates. So they allocated this figure, 
and then alongside it is shown a Federal contribution 
which in this province is somewhere between 45 percent 
and 50 percent of the total, 

You add these two figures together and this 
is monies that have been allocated or collected for 
hospital insurance purposes. Hospital operating costs, 
in essence, because that is what the premium is... We 
find that y¢ar after year the sum of these two is not 
spent for hospital operating costs in the Province of 
British: Columbia, 

THE. CHAIRMAN: What I want» to come to is 
this, and I want to put it as clearly to you as I can 
without going in side lanes or chasing any side issues, 
What you say here, and I read it categorically, I 
thought..." and partly that money that is now received 
from Federal Government for hospital insurance and which 
is not being used for this purpose by the present 
Provincial Government." That, to me, means that the 
Provincial Government gets X dollars from the Dominion 
Government for hospital insurance from which it only 
spends X minus Y, and therefore pockets some of the 
Dominion Insurance money for other purposes. Do you 


say that is happening? 


oft ,~tnsoreq 2 5 ot tneoisq & 6 mort somiverqeetdde nd 


bas ,bedeiflods esw sonetwent L[stiqeod to meteye muimenq | | 


“tsq ¢ oft to ansist-owt eid tedd stiniteb yrev eswi ts 


~es2ogiwa®g soasivent Istiqeod 1ct esw xst eelse taso 
i esioes istonivotq si teft ,wow WAMAIAHD GHT). ree! Bate 
, | eit gninialqxs ms I .a@eY «MAHOAAT2 AM» 
¥ |, sag tt wits betsooils yenit of .eetsmites eft to gnianow 
ne | toitudiatnos I[svebel s mwode et ti ebiegnols. net bas 
tasoteqg ¢c# assawiesd sisdwemoz ei seaivonrq eins ni» dotdw 
»istot sft to tasoteq 02 bes 
ae eidt brie tedteget ee tugit ows seadtd bbs woY 
1a ! tot bstosiloos to bstsoolis msed svsed tert.esinom et 
| 28teom gnitsteqo LsetiqeoH « aszscqryq sonswant) Istiqeod 
oW ,ei muimerq ent tenw et sent eevsoed ,sonsess at 
jon 2t ows seedt 10 mye eft rsey wetis ssey tedt: batt 
| YO eonivotl edt at etsoo gaitsrsqo Lstigeord x0 insge 
oaLdmulod dettinxd 
al ot emoS ot tnsaw I. tecW .:WAMAIAHD GHT 
iso i 8s yoy ot yvinseloves. ti tuq»ot Snsw I bas ,eitndt 
-29ue2l sbile yns gniestio to gensl ebte nt gaiog suedtiw 
I 4viisotsogstso ti beet I bas ,orst> vse) voy tsdW 
bevisoer won et tsdt yenom tect. yitasgq brs: "s set hguons 
dotdw bas eomsavent Istiqeod tot tnemnrsvod Lsasbel. moat 
tneesiqg eds yd pantinars eidt not bests gitted ton ei 
verte tsdd emsem ,9m ot ,tsdT "“.tnemaxevold Letonivocrd 
noinimed eit mort ers{lob KX etsy tnemareved Latonivord 
Yino ti Mdoidw mort sonervent Istiqeod vot tnasmarevod 
(eit to smoa eteaoog exvotevedt bas ,Y eveatm xX ebnege 
woy od ,assoqiuq aadto xo Yenom sonsawenl, notmimod 


, Sgaiheqqsd. et) tedt. vse 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


5833 


MR. STRACHAN; Yes, I say that is happening, 
yes. 

THE CHAIRMAN: In what way? 

MR, STRACHAN: As I have just explained, you 
take the two figures collected in the province. Once 
you create an omelet out of the Federal egg and the sales 
tax.egg, it is difficult to get them back into separate 
eggs. But there is created a sum of money, and this sum 
of money is not spent for hospital insurance in the 
Province of British Columbia, 

THE CHAIRMAN: You mean they do not spend 
all they get out of the 2 percént? 

MR.» STRACHAN: The 2 percent, and the Federal 
Government contribution, They are then lumped together, 
they are mixed up, and year after year this sum is not 
spent for hospital insurance in the Province of British 
Columbia. 

THE CHAIRMAN: If that is your explanation, 
then that does not give me the concern that I get when 
I read your article. I thought we were going to come on 
somebody who was pocketing the Dominion Government money. 

MR. STRACHAN: Someone might say that all the 
money collected from the sales tax is not being used for 
hospital insurance, despite the fact this essentially was 
why it,was increased. 

COMMISSIONER McCUTCHEON: You said essentially 
There is nothing in the law that they must earmark two- 
fifths of the sales tax for hospital insurance? 

MR. SRACHAN: The law says from time to time 


from the general revenue certain sums will be allocated. 
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I am thinking of what was said when the legislation was 
introduced to the House and what the people of this 
province were told. 

THE CHAIRMAN: The money which the province 
gets from the Dominion Government} by the formula, that 
is arrived at each year having regard to the Dominion 
average and the Provincial usage and that kind of thie. 
That is based on actual operating expenses in the 
hospital; a percentage of actual operating expenses? 

MR. SRACHAN: I believe so. 

THE CHAIRMAN: And that will come to X 
dollars. And what that X dollars does not cover, then, 
must come from Provincial funds? 

MR. STRACHAN: Yes. 

THE CHAIRMAN: I mean, we get a fixed amount 
from Ottawa and must make up the residue from provincial 
funds? Is that not right? 

MR. STRACHAN: As I understand it. 

THE CHAIRMAN: Including administration 
costs”? 

MR. STRACHAN: I am looking at the over-all 
figures created by two sums of money. 

THE CHAIRMAN: If. you had said that I would 
have understood it as you have explained it now, There 
is another item that may require some explanation. On 
page 17, you are dealing there with type of coverage 
under M.S.A. and you refer to, this is in paragraph B 
about line 14: 

"The type of coverage varies widely and 


is far from comprehensive. For example, M.S.I.,5 
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a scheme sponsored by Medical. Services Association, 
a non-profit organization in British Columbia, while 
charging $84, per year for a family, lists the 
following among numerous services: NOT COVERED: - 
"Home and office visits in case of illness,'" 

MR, STRACHAN: Yes, 

THE CHAIRMAN: Are you suggesting there that 
there is only. one type of contract of M.S.I.? 

MR... STRACHAN:.. No,» there are.several, types 
of contracts. | ) 

THE CHAIRMAN:. Are. you suggesting that home 
and office visits are excluded in all contracts? 

MR. SRACHAN: Nos 

THE CHAIRMAN: You are suggesting it is being 
excluded-in the $84 a year contract? 

MR. STRACHAN:. Yes, 

THE CHAIRMAN: I would like to discuss that 
with you for a moment because it is an interesting sug- 
gestion. M.S.I. have furnished us with copies of their 
contracts -- have you had access to the briefs being 
filed bysMiS.An? 

MR. STRACHAN: No, 

THE CHAIRMAN: Well, I have here the certi- 
ficate.for individual medical services plan and it is 
the one, you are talking about, I think, where it has in 
block letters "Home or office visits in cases of illness 
excluded." 

MR. STRACHAN:. Yes, I have not seen that 
document. 


THE CHAIRMAN: J.was wondering if you had 
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because that is a $2. a month policy, $24 a year and not 
an $84 policy. 

MR, STRACHAN: You will find I am quoting 
from the advertisements placed in the paper, it was 
placed in the press of this province, 

THE CHAIRMAN: Well, it would be your read- 
ing of the advertisement, I would take it? 

MR. STRACHAN: I think you will find that 
M.S.I. has single coverage and groups up to nine, I 
think it is, and there is a variance there too between 
individual single persons with M.S.I1. coverage anda 
group. 

THE CHAIRMAN: This policy which does ex- 
clude home or office visits in case of illness is a 
policy for surgical, maternityand medical care in 
hospital and necessary care at home or in the doctor's 
office for? disabilities occasioned by accidental means 
and cutting procedures so it was not intended to cover 
illness at home, 

MR. STRACHAN: So. it bears out my statement, 
it is not a comprehensive scheme, it does not cover 
widely enough, 

THE CHAIRMAN: -Except you said that was 
what they were charging, $84 a year for? 

MR. STRACHAN: That is per family, if you 
add the sums of money required you will find that it 
adds up to $84, 

THE CHAIRMAN: That will remain to.be -- 

MR. STRACHAN: The advertisement as it ap- 


peared in the paper gave one person, two persons and 
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a family, three groups. Now, what it would cost in each 
and in the group that do not have the coverage it 
showed $84, 

THE CHAIRMAN: Are you able to give the 
figure for the broadest coverage of M.S.I.? 

MR. STRACHAN: All I have is the advertise- 
ment that appeared in the press, 

THE -CHAIRMAN: (Are you able to give the 
figure for the broadest coverage? 

MR. aS TRAGHANS «Nowak have inotecoty ti 

THE CHAIRMAN: You are not suggesting all 
the ‘policies are this exclusive? 

MR coS'BRACHAN: No, 

THE CHAIRMAN: You just found it in this one? 

MR, STRACHAN: I am giving it as an instance 
of what it is costing people for this limited ocverage,. 
It bears ‘out my initial statement that this type of 
coverage varies widely and is far from’ comprehensive, 
Thenel say”: 
"For example, M.S.I., a scheme sponsored 
by Medical Services Association, a non-profit organi- 
zation in British Columbia, while charging $84 per year 
for a family, lists the following among numerous ser- 
vices not<covered:" 

THE CHAIRMAN: I am suggesting to you if 
that is the contract you are suggesting to.us supporting 
your statement that it does not appear to support the 
statement. That is all I am suggesting to you, the 
$84 basis. 


MR. STRACHAN: «They had better get someone 
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else to write their advertisements, 

THE CHAIRMAN; If you want to file the news- 
paper advertisements we would be glad to have them, 

MR. STRACHAN: I would like to read that, 

If you add it up I suggest it comes to $84-for the 
limited coverage, 

THE CHAIRMAN: Perhaps you had better read 
it. We would be happy to let» you have it or the secre- 
tary would» be able to give you the exhibit from the 
submission, 

MR. STRACHAN: Could you give me-the-section 
of that contract that tells you how many» people the 
$2.00 a month covers? 

THE CHAIRMAN: The contract itself does not 
set up any premium basis, 

MR. STRACHAN; It does not. «Well, where do 
you get the figure of $2.00 a month? 

THE. CHAIRMAN: That is:in the brief sub- 
mitted by M.Sul. 

MR. STRACHAN: Does it say $2.00 per month 
per person? 

THVE CHAIRMAN: This is a single person. 

MR. STRACHAN: That is it, I was quoting a 
family and I said $84, per year for a family -- $2.00 
a month, 

THE CHAIRMAN: There-is no provision for» the 
family in the prospectus, 

MR. STRACHAN: -In my brief I mentioned 
desirability of coverage for a family, $2.00 a month is 


$24. a year for a person, and 4 times that is $96. and 
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you get a reduction down to $84, 

THE CHAIRMAN: Dr. Baltzan, you had some 
questions? 

COMMISSIONER BALTZAN:, I, go on. the premise 
that the public record must show (a) the nature of our 
enquiry and (b) that the objective nature of the in- 
formation is obtained on that basis. I would like for 
one minute to turn to the last question on page IV of 
your sumnary, paragraph 26: 

ras medical care plan should, be devised to 
meet the ooneettbatiecies in Canada and the needs of Canadians 


and should not be a mere copy of plans existing in other 


countries." 


Correct me if my impression is not correct 
but I have the feeling that most people have the same 
desire and most individuals have the same conf: dence in 
the wisdom of its citizens. Would-you. be willing to add 
"Copyists of foreign plans stay out."? 

MR. STRACHAN: | Willing to add what? 

COMMISSIONER BALIZAN: Copyists of other 
plans stay out? 

MR. STRACHAN: Well, no. 

COMMISSIONER BALTZAN: Not so far? 

MR. STRACHAN: . No, I am indicating how it 
happens, I. think you are familiar with this, I find many 
of the arguments pro and con based on some particular 
system in Britain or some particular system in Australia 
or some particular system elsewhere and What we would 
evolve would not necessarily be any one of them, 


THE CHAIRMAN: . You do not want to import a 
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system holus bolus? 

MR. STRACHAN:~ No, 

COMMISSEONER STRACHAN: Yet you say it is a 

perfect system, the best in the world so why not copy it? 

MRSUSTRACHART Por “that “countrys “YY. Go -not 

say we should copy it. | 

COMMISSTONER ‘STRACHAN: You say-it is the 

best in the world. 

MRS SPRACHAN?  “S6"tHey says°SE want the 

coverage to be the best to meet Canadian needs. 

COMMISSIONER BALTZAN:~ In other words, like 

many of us you have very great confidence in our own 
Canadian concept of consciousness? 

MR? “S PRACHAN $°+Riloh &% 

COMMISSIONER BALTZAN;~ Now, to come back to 

the first page of the summary: 

"Access to the finest medical care available 
is a basic human right which must be made available 
to every person in Canada regardless of his means," 

The point I want to raise there is, do you 

take in three premises, access and availability is one, 
finest medical eee is two and supplemented by the basic 
human rights which is due to all Canadians. Now, access 
and availability takes in a good number of things: 
access by prevention of barriers, access by providing 
facilities, access by providing transportation. Right? 
Are these within the field of what we will cally, say, 
the medical team work or“is that a socialogical problem? 

Th. -OrhAcCTAN. Webr. che access treans cas | 
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proposal is that you remove any barriers, mental or 
any other type that may exist between the citizens and 
adequate health care, 

COMMISSIONER. BALTZAN; In other words, it 
depends on a number of factors and there is no one in 
particular that is in the way. 

MR, STRACHAN: The fact it would vary from 
individual, from area to area. We cannot say. The only 
reason we don't have comprehensive medical care is in- 
ability of anyone to pay, we cannot say it is. due toa 
doctor situation because there are a number of. factors. 

COMMISSIONER BALTZAN: That is true. . With 
regard to the finest medical care you would then con- 
ceive there must be provision for the finest kind of 
medical schools, the, finest kind of research, the finest 
kind of financing. I have read some of them in the body 
of your brief, and I want to reiterate and get the im- 
pressions of and the whole concept and under what pro- 
position that is before this body to submit to the 
Government, 

MR. STRACHAN:- I agree to, it as you have 
expressed it. 

COMMISSIONER BALTZAN: Then there are basic 
human rights and the chairman has already discussed that 
and he is much more competent to. discuss that than I, 
That basic human right is sometimes God-given which is 
beyond means of control. I am here referring to the 
question of the congenital diseases, the hereditary 
diseases, the mutations which.come on which are ir- 


reversible so neither Government nor man can control 
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these: needs, © You say it’ is a basic human right and yet 
there: are some things beyond man's control. 

MR. STRACHAN: “Yes, that is- true that for 
most of*us we ‘look on certain illnesses as a manifestatio 
of someicelestial force, However, if we accept that 
then we also inject into the medical profession another 
manifestation of that celestial force, 

COMMISSIONER BALTZAN: I would like to hear 
ait. 

MR. STRACHAN: ~Because here-are men and 
women of great dedication and just as this celestial 
force has visted a sickness on an individual so he has 
givencanother individual a certain capacity, a certain 
mental force to help offset that. If we accept one 
premise we must accept the other, 

COMMISSIONER BALTZAN: And one premise that 
you mention that is not accepted in the same terms of 
reference is that even in spite of that people are born 
with congenital hearts, these same people will go ahead 
and correct them, 

MR, “STRACHAN: That Ws "right, ~- Are'they going 
against -- 

COMMISSIONER BALTZANY © No, it vs not for me 
to ‘say you are for or against, I am only for getting all 
the information in order to set my thinking straight and 
you are helping me, 

MR. STRACHAN: I have to determine first of 
all, are you inferring that because someone is born with 
a heart problem someone is coing against a religious 


belief if they think through medical practise or 
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operation they can correct that. Is that what you were 
trying to: say? 
COMMISSIONER BALTZAN:. A little bit broader. 
I am trying to say when people are faced with this thing 
it should be a basic right to hold there, are some things 
beyond man's capacity to control. That is why I am 
asking and so people will understand and be reminded 
of these things, 
MR, STRACHAN: That is right. 
COMMISSIONER BALTZAN: That is why I am 
asking, 
MR. STRACHAN: That merely reiterates what 
the chairman said at the opening of these Hearings, 
I think in Newfoundland, where the chairman said: 
"Puture powers be developed taking into 
account increasingly by the government that op- 
portunity for good health is,a right possessed by 
all and need become available in one form or another 
to all citizens of Canada." 
COMMISSIONER BALTZAN: Exactly, and Iam 
the first one to support the chairman's statement. 
MRe STRACHAN: So do l. 
THE CHAIRMAN: We. are one happy family here 
this morning. 
COMMISSIONER: BALTZAN: It is then a question 
of opportunity that must be provided? 
MRy STRACHAN: (Quite. 
COMMISSIONER’ BALTZAN:. So that the ,indivi- 
dual can take it» or leave it? 


MR. STRACHAN: Right. 
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COMMISSIONER BALTZAN: He may even abuse it 
by over-eating, by over-drinking, by taking drugs. 

MR. STRACHAN: ‘That is )right. 

COMMISSIONER BALTZAN: By moonlighting. 

MR. STRACHAN: By-all-night sittings of the 
legislature, 

COMMISSIONER BALTZAN: And reading’ a big 
brief, 

MR. STRACHAN: The preparation of those big 
briefs, 

COMMISSIONER BALTZAN:) You have a Little ad- 
vantage, you have two or three months. We have only» one 
night for some ofethes: Just to continue on»a little bit, 
if youswill allow. *vYousare.being very generous, No.2, 
the medical profession should not have either, the moral 
or legal’right to obstruct or defeat a national pro- 
vincial medical care plan. I agree with you. It is 
practicably incontroversial. What you say in 26 is a 
broad statement about the medical care plan. You don't 
say there -- have you got 26? You don't say whether it 
should be an unplanned plan. When you say a medical plan 
you don't* say anything for or against it.» You don't 
qualify. Perhaps you will now, “You don't say under this 
medical care plan whether it is a non-profit prepaid 
plan.* You°don't say whether thee growing subsidized plans 
are. any good or not or would serve the purpose. You:-don' 
say whether they should be completely. government admini- 
strated or government controlled, compulsory plans -- 
what have you in mind? 


THE CHAIRMAN: What page are. you talking about? 
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COMMISSIONER BALTZAN: I. am at Roman IV, the 
last paragraph, 26 and referring it back, I am actually 
onthis part of paragraph 2, Which one of these plans 
have you in mind? 

MR, STRACHAN: ‘Even. in the summary I think 
I have answered all the questions you have just asked, 
sir. I say it should be ai medical care, compulsory, I 
Say it should cover every. citizen and none of the ex- 
isting plans cover every citizen, It should be for all 
hospital care and so on. Then later on I say the admini- 
stration of a health ‘plan should be left to the Pro- 
vincial Government with the Federal Government sharing 
costs, paragraph 10, There must be no subsidies paid 
to existing plans such as M.S.A. 

COMMISSIONER BALTZAN: The summary leaves 
it a little bit open. I am glad you have’ said this, 

MR. STRACHAN: (I don't believe. in any un- 
planned planning, 

COMMISSIONER BALTZAN: © You claim 
the profession should not have either the moral or 
legal right to obstruct or defeat a. national or pro- 
vincial medical care plan, Is it not more correct, sir. 
to say that they resent and try to defeat a government 
controlled plan. Do you think, and I am asking you, 
is the impression abroad that they are opposed to a 
provincial wide plan, a national wide pitanis or is the 
main objection to the fact it might be, say, a govern- 
ment-controlled plan? 

MR.S TRACHAN: — The way you say government- 


controlled, you make it sound even nasty. 
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COMMISSIONER BALTZAN: Some people» think: so, 

MR. STRACHAN: (Some people think so, This 
depends on what government you have, by the way. This 
may be their objection. I think the objection is un- 
founded, It would seem to me that unless we have such 
a comprehensive government-sponsored over-all medical 
care plan we “ang left2in oun present ‘sosition with the 
hodge-podge and patchwork, in my opinion it isn't, 
doesn't answer the needs of Canada. 

COMMISSIONER BALTZAN: Correct, and I follow 
you. One must read into the history. There was a time 
that certain lay people, citizens, plus the medical 
profession took steps in that direction, they have for 
at least 21 years in this province. 

MR. STRACHAN: Right. 

COMMISSIONER BALTZAN: One could even go so 
far as to say they have been going forward, and not 
backward. 

MR SeSTPRACHAN: thi¥es:, ir couldesaysthat, 

COMMISSIONER BALTZAN: - They want to expand 
that as far as possible, given time, and 21 years has 
not, apparently, fulfilled their wishes if I read into 
their wishes, correctly. They have: attempted. 

MR.» STRACHAN: = Oh yes,» They have attempted, 
and you have to give them full credit for the job that 
has been done. No one is attempting to take that away 
from them. However, this experience, I think it -is 
obvious =-- it is impossible for such a scheme to give 
an over-all comprehensive medical care that I feel is 


now a requirement of the community. 
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COMMISSIONER: BALTZAN: Yes, sir, and I fol- 
low you.» You: read from your Premier's message or letter 
or reference where he said it is also what he wants, 
and then he says he wants it done step by step. Have 
you. a better way than step by step? Have you a way to 
go holus-bolus in thisthat you can make work? 

MR. STRACHAN: I accept the step-by-step 
attitude. - We have been taking it step by step, and now 
is the time for the next step, for the next step, 

COMMISSIONER BALTZAN: You haven't exactly 
a time limit that you can go ahead and do that within 
the next month or the next year? 

MR, STRACHAN: No. 

COMMISSIONER BALTZAN: And so have they. got 
in their record they are making step by step progress, 
but maybe. not fast enough? 

MR.STRACHAN:.. Yes, that is» right. I) mean 
we attach importance to our own 50 or 60, or 70 years in 
this vale.of tears. We think it is the most important 
part of history. We would like to see, some of. these 
things done in our time, 

COMMISSIONER BALTZAN: . Then I think. we are 
all. old enough to say what has happened has happened in 
our time. We want to live a little bit longer. 

MR OSTRACHAN: Aes 

COMMISSIONER BALTZAN:..No, 6, sir, on the 
first page: no third party. such a private: insurance or 
ambulance company should be allowed to profit from a 
health scheme, Why just those two? 


MR. STRACHAN: These were just examples, 
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COMMISSIONER: BALTZAN: What would you say 
about X-ray manufacturers? 

MR. STRACHAN: I say noothird party such as 
private insurance or ambulance companies should be 
allowed. 

COMMISSIONER BALTZAN: You don't say anybody. 
That is’ too bad because you spoiled my question. Roman 
II, your summary 1l and 12. I keep them together be- 
cause they both mean the’ same thing. Administration of 
health plans should be left to provincial governments 
and to the federal. government... « 

MR. STRACHAN: Yes -- no, they don't mean 
the same thing. Paragraph 12 takes you a step further. 
Paragraph 11 says the administration of health plans 
should bev left to provincial governments with the federal 
government sharing costs. If you leave administration 
of health plans to the provincial government that 
government might then be tempted to leave the admini- 
stration to the ’MiS\ANc andi thesM.S.iGuandyallsthe. other 
groups. The next paragraph says the provincial admini- 
stration must be undertaken by a body responsible to 
the legislature. In other words’a government agency of 
some kind, not a group such aS we now have. Paragraph 
12 takes it a step further, 

COMMISSIONER BALTZAN: And you believe, and 
icaskj thatethey aretthe most knowing. andomose uncey+ 
standing and most competent -- the government can do 
that without taking in the participation of the people 
who have joined in the administration of some of these 
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MR, STRACHAN: Isdon't say that, provincial 
administration must be undertaken by a body respcnsible 
to the legislature, This body responsible to the legis-~- 
lature must be a Health Insurance Commission composed 
of 21 doctors and 2 laymen. 

COMMISSIONER BALTZAN: Would it work the 
other way? 

MR, STRACHAN: I wouldn't ‘suggest that. 
You suggested that. It would be a Commission, not 
necessarily a government department, but this body, 
whatever >it may be, must be responsible to the 
legislature, 

COMMISSIONER BALTZAN: Would it work in 
another way, with governments having the appointing and 
controlling? 

MR. STRACHAN: The governments would appoint 
the Commissioner or whatever it happened to be, I am 
not going into the details, 

COMMISSIONER BALTZAN: Would. you say in the 
hands of another government than the one yourself would 
like to Ronny 

MR, STRACHAN: I am making the suggestion. 

We have many government commissions now and no- 
body consults me when they appoint the Commissioners to 
the Workmen's Compensation Board or the Power Commission 
or the Directors of the B.C. Electric. No one consults 
me, quite normally. This doesn't mean I am against the 
B.C. Electric, the Power Commission or the Workmen's 
Compensation Board, 


COMMISSIONER BALTZAN: Paragraph 16. You 
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say the medical profession has created a political action 
fund. I have been given /this information, that the 
medical profession claims they created an anti-political 
action fund to keep politicians out of medicine, 

MR. STRACHAN: Well, if the medical profes- 
sion wants to embark on a discussion of semantics with 
me I will take them on any time. That is in essence 
what they say. It is a semantic juggle, because if we 
are going to have a comprehensive medical care plan I 
think it is clearly demonstrated that the politicians 
are the people who pass legislation, That is what they 
are elected to. do, to pass legislation for the benefit 
of all the people and assist generally, That is a 
general statement. Any time. a group sets out and takes 
the stand it is an.anti-political fund , it is done for 
Heese purposes, to either elect or defeat politicans 
depending on what these politicians think, so it is a 
political fund, It is semantic nonsense when they say 
they have created an anti-political fund. 

COMMISSIONER BALTZAN; I am glad to hear 
you think like this, I wouldn't want to be.on a debating 
team with you. Whether one side is right or the other, 
could one be generous enough to say that the medical 
profession has not officially become affiliated with one 
political party in that they now -- I am trying to get 
a point of view. 

THE CHAIRMAN: Dr, Baltzan, Mr. Strachan, 
we are here as a Commission to get certain information 
and views. Mr. Strachan is entitled to put forward his 


views. He has put them forward, It is not the purpose 
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of this Commission to defend anybody or to get into 
political arguments. I think the question you are now 
putting is one that should not be pursued further, 

COMMISSIONER BALTZAN;: I accept that ruling, 
sir. I don't intend, as I said at the beginning, I 
want to understand all sides and that is how I direct 
my questions, sir. There are statements here that we, 
the Commission, are entitled to know, and Mr. Strachan 
has’ been very fair, sir, and I hope, if I am given time 
to finish that you will find that I have been also very 
fair and interested in what you have to say, 

You make; a statement, and allow me, Mr. 
Chairman, that the BrHAS bn National Health Service has 
been most successful and beneficial to the health of 
the patient ‘and the’ nation ‘asa’ whole, in’ the’ world. 
That is Roman IV, paragraph 23, 

MR YO TRACHAN? "Yes, 

COMMISSIONER BALTZAN: I would be indeed 
very happy to have any -- anyone say that he has found 
perfection, I am sure you have gone into the history, 
Professor John Jewkes, of Oxford University in°his 
Genesis of British National Health Services says, and 
I am not going to read the whole works, the average 
American now has more medical services than the average 
Britain and the sap between the two frontiers -- I use 
that word -- between the two countries has been widened. 
That is another point of view. That is J.E. Jewkes, 

MR. STRACHAN: I said the most successful, 

There was nothing final, There is a matter of degree, 


It’ is’ not the’ ultimate. ~ I don"t ‘suggest it is’ the 
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ultimate. I use the word most. This indicates a 
matter of degree in relation to others in our own 
countrys 

COMMISSIONER BALTZAN: I understand that, 
sir. 

MR, STRACHAN: (That: is my°information,. 

COMMISSIONER BALTZAN: Yes, and it is very 
respectful. There are other points of view.» That is 
what I want to say. 

MR. STRACHAN: (Oh, yes. 

COMMISSIONER BALTZAN:. This isn't final. I 
have others here, but time is running out. 

MR. STRACHAN: I have it somewhere here, I 
think in Appendix A, 

| COMMISSIONER BALTZAN: I read that, Dr. Bain, 
I could read on further, I would like to refer you to 
the Genesis of British National Health by Professor 
John Jewkesof Oxford University and his wife. 

MR. STRACHAN: -*L. agree. . Almost all of) :the 
schemes have some limitation. They have people that 
abuse them. I read the book, Honour by Physician, which 
waS a crystallization of the experience of one medical 
man with this small number of cases, I don't know how 
many patients -- somewhere between 2,000 and 3,000 
patients. ,. In this, in essence he is talking about 6 
people. It is a crystallization of ‘the abuse of the 
system, You have a book that is given to six people, 
How about the 2,994 who were benefiting from the scheme 
and using it without abuse and getting better medical 
care than they had before. 1 agree people will abuse 
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That is no reason for rejecting a good idea. 
COMMISSIONER STRACHAN: That is what medical 
people sometimes refer to as a medical report, on a series 
of cases of one, 
Paragraph No. 12, and I am through shortly, 
Mr. Chairman. A brief glance into the history, shows us 
that society has always established standards which 
must be met by those wishing to quality as doctors or as 
dentists. What society, do you mean society as a whole? 
Thatiis page 3, no. 12, Mr. Strachan. 
MR.» STRACHAN: What was the question again? 
COMMISSIONER BALTZAN: My question is what 
society do you mean, do you mean society as a whole? 
MRe STRACHAN: Society as a whole. 
COMMISSIONER BALTZAN: You say that they 
have provided the standards or established the standards? 
MR. STRACHAN: Society has established the 
standards which must be met. 
COMMISSIONER BALTZAN: Which doctors or the 
medical teams must meet? 
»oMR..- STRACHAN ;,-. Yess 
COMMISSIONER BALTZAN: . Reading into the 
same history to: which you referredhas erect actually 
been the mover in the direction for better standards 
and better services than those people who were engaged 
in promoting and developing the standards? 
MR. STRACHAN: I think history shows that 
the people get what they desire. To go back to where 
we were earlier, politicians make decisions. The 


politicians of this province decided to have the 
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University in this province. The politicians on behalf 
of the people decided to put a medical faculty into the 
University because they felt there weren't sufficient 
doctors. They decided to make sure there were doctors 
of sufficient training. The University of British 
Columbia is a government-sponsored institution. 

Society the controller of people. The 
people through the government have now decided we are 
going to build a University hospital which the doctors 
themselves tell us will improve the standards of medi- 
cal practice in the Province, 

COMMISSIONER BALTZAN: Thank you. You anti- 
cipated my next question. It is not always society but 
segments of society that move politicians or move govern- 
ments, | 

THE CHAIRMAN: Well, maybe, but I think we 
have heard enough about politicians. 

COMMISSIONER BALTZAN: I will not use the 
word again, but I want to establish this -- 

THE CHAIRMAN: I am not suggesting that Mr. 
Strachan has improperly used it, either. I am merely 
saying that the questions and observations are not re- 
lated to our terms of reference now, 

MR, STRACHAN: I am trying to confine my 
answers to suit the questions. 

THE CHAIRMAN: You must do that, Mr. 
Strachan, 

COMMISSIONER BALTZAN: I am referring to 
the history, and I am trying to really interpret history 


in its broad sense. You have used it here. I have 


Ileded mo enstoivifog sil .eontvorq elit ai ytieveviaU 


a dattied to vtledevinU eAT .gainisat taetoitive to 
| -  moituritenk besvoesoqga-tnemixeveg s ei sidmulod 

ofl ,elqasq to wellortioo sit yvtetooe 
sts ew Bbeblosb won evsed taomarsvog ent Aguoctdy siqosq 
atotoob edt doftdw Istiqeed utiersyia s biiud ot gatog 
~ibem to ebrsbnste sdt evorgmi bie au [let eevisamert 
+6oniverd eft nf soitosiq Iso 

| -isns woY .woy cinsdT :WASTUAS SamO0T2erMMOD 
tud ytstooe eyswis son ei tI ,noltaeup txen ym betsqis 
lenrvevog evom ito enstottifog svom tsdt yteltooer to etnemgse 
7 -etnem 

ew antds Ioted ,sdyam ¢llew  »WAMAIAHSD SHT 
sensioitilog tueds dauyote biased eved 

eit sev ton [fiw I sWvANTUAG@ ASMOLSSIMMOD 
~~ eifs detidstes ot tnaw I sud ,tises brow 

-iM tadt gnittveeggye ton ms I, :WAMATAHD HT 
yfotem me I .tendttes ,ti<bess vlvecotqmi esd asdostt2 
~81 ton 9%s enoitsvreado bas enoitasup scat tect oniyse 
“WON SonStstst Io amrst avo ot betsl 

vm anitnas ot gnivat #6 I -gWAHOAAT?S , AM 
| sanokteeup sat tive ot exswens 

-IM ,tsAt “ob teum voY +WAMATAHO JHT 
emsndosite 

i: ot gnicvistsy ms 1 :WANTWAG AAMOTZeTMMOD 
| yaoseta yorqretai vilsss ot gnivet ms I bas eVtoteid ot 


evel I “. sie ti Deew ever voY seenoe beowd ati. nt 


edt otmt ytilvost Isotbem & tuq oF bebiosab slqoeq sft to. 
tneiotlive t'nsrew sredt tiet yerdt seusosd yvttersvinw 


axotoob stew earedd emus elem ot bebiosh vent .stetoob 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Strachan 5855 


asked you first, about the society and you were good 
enough © say what I thought«you would say, that society 
as a whole, but I want to go on and ask you about many 
crusades have been taken on by the part of people, 
organizations, societies, medical, nursing, etc., and 
sometimes they have failed; they have failed for 100 
years, say, in vaccination. They have failed in other 
respects; they have failed to influence the people in 
connection with fluoridation universally. The standards 
of practice were and are and have always been promoted 
or lead by those who have had a lot of experience in 
legislation by legislatures in nursing, by nurses like 
Florence Nightingale, and in advances of medicine by 
scientists and by doctors practising in medicine. Am I 
right? 

MR. STRACHAN: Right, 

-COMMISSIONER BALTZAN: ‘You agree with me 
there? 

MR, STRACHAN: Oh, yess 

COMMISSIONER BALTZAN: So they are not always 
the followers, but quite often the leaders, 

I think, sir, and I hope you consider I was 
fair and that I was trying to get information so that 
we could understand one another, and you have been very 
fair and I thank you. 

MR. STRACHAN: Thank you, 

COMMISSIONER VAN WART: I have just one 
question to ask, In your summary on page 4, paragraph 
24, and in your brief on page 5, paragraph 5, you sug- 


gest that the remuneration for services shall be either 


nistosate 
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feet Fore service Gr® ber ecahitation. 

Do' Isinfer from that that you exclude the 
principle of remuneration by salary? 

MR. STRACHAN: I do not exclude it, but I 
simply listed the two alternatives that in my opinion 


are the best. I do not exclude salaries at all. 


COMMISSIONER VAN WART: And where you mention 


fee for service first, do you give it priority over 
capitation? 

MR.STRACHAN: Not necessarily. 

COMMISSIONER VAN WART:: That is all. Thank 
you. 

COMMISSIONER STRACHAN: Just for clarifi- 
cation, on page 6, paragraph 10: 

"CSovernment assistance for the education and 
training of doctors and for research facilities 
must be an jugar part of any health plan ." 

MR. STRACHAN: Yes, 

COMMISSIONER STRACHAN: I am sure you will 
agree that in the world of today, the term doctor is an 
extremely broad one, and yet in the health field in its 
broadest sense it is a very limited one, or, a limited 
term. 

What I would like to know is whether you 
refer to the training of physicians only, or whether 
you refer to the training of all health personnel in- 
cluding physicians, dentists, physio-therapists, nurses 
and likewise? 

MR. STRACHAN: Well, I would answer that by 


saying it includes the provision of the high quality 
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staff required in every field of medical service: 
doctors, dentists -- 

COMMISSIONER STRACHAN: .Medical or health 
services? 

MR. STRACHAN: Medical or health services, yes}. 

THE CHAIRMAN; But, I mean, do you equate 
medical and health. as one unit, or is health broader 
than meduents: I think that is what Dr. Strachan means. 

COMMISSIONER STRACHAN: I said medical or 
health, yess 

Nip cum Aciauy unui ah cytenétl cumdead/attionsht p 

between the two, and I would not say -- I can only re- 
peat the statement I made that I am advocating govern- 
ment assistance to:.provide the staff required to cover 
the whole field of medical and/or health service, 

THE CHAIRMAN: .Dr. Strachan wants to know .if 
you. .want to support dentists as well? 

DR. STRACHAN: Oh, -yes, yes, definitely. 

COMMISSIONER STRACHAN: The.way you have 
put it here you are limiting it to those with a doctor's 
degree in health services, 

MR. STRACHAN: Well, most dentists have a 
doctor's degree, 

COMMISSIONER STRACHAN:.. Yes, quite, but I 
am not thinking of the two in particular. I. am, think- 
ing of all personnel who enter into health services be- 
cause we have suggestions from the groups which I have 
already mentioned, plus a larger number not mentioned. 

MR. STRACHAN: I think I mentioned somewhere 


in my brief the need for a dental school, 
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COMMISSIONER ‘STRACHAN: I am not talking 
about thats°'I am not trying ‘to confine it to dentists. 

MR. STRACHAN: I want the broadest inter- 
pretation -- the broadest possible interpretation put 
on that. 

COMMISSIONER STRACHAN: You recognize the 
fact that there are many in the health field who do not 
hold a doctor's degree? 

MR.. STRACHAN: Yes. 

COMMISSIONER STRACHAN: So, you have actually 
made a very limiting statement. 

MR. STRACHAN: This was not my intention. 
There are people referred to as doctors in the University 
of British Columbia who are not medical practitioners 
but engaged in pretty important scientific research 
that will affect the health of the nation. All of these 
people, too. 

COMMISSIONER STRACHAN: That is what I said 
in the first place, It was a very, very broad term 
today. 

MR} STRACHAN: Yes, yes. 

COMMISSIONER STRACHAN: Thank you. 

COMMISSIONER FIRESTONE: You have put for- 
ward a very forthright brief. You have said you are 
in favour‘of a comprehensive or all-inclusive health 
service programme for the Province of British Columbia, 
and you have suggested some Federal participation in 
such a programme. 

Some of the observations you have made are 


hypothetical in nature, for fairly obvious reasons, but 
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I hope it will be satisfactory to you if some of the 
questions would deal with hypothetical situations. 

Is that acceptable to you, sir? 

MR.» STRACHAN: Yes, 

COMMISSIONER FIRESTONE: ~May I turn, first, 
to Paragraph 5 of the substance of your prief,:on page! 1? 

MR. STRACHAN: Yes. 

COMMISSIONER STRACHAN: You say, sir: 

ire eer Tl expects this Commission recommends 
a comprehensive health plan, then I am of the opinion 
that it should recommend legislation to ensure that 
person eligible for medical care can be refused such care 
by the medical profession." 

Is this recommendation conditional on the 
Commission recommending a comprehensive health plan, or 
do you hold this view irrespective of the Commission's 
recommendations? 

MR. STRACHAN: Well, the statement was made 
on the premise that is included in the statement, where 
I say: "If, as°l expect, this Commissions recommends a 
comprehensive health plan." 

That is the premise on which I make the sug- 
gestion. “Then, I'am of the opinion that it should also 
recommend legislation to ensure that no one eligible for 
medical care can be refused such care by the medical 
profession. 

COMMISSIONER FIRESTONE: You are quite right, 
The record says what it says, but I am asking you a 
question, The question is, are you satisfied solely to 


make this recommendation as a conditional recommendation 
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or would you go to the extent of saying that it is an 
unconditional recommendation as far as you are concerned? 

MR. STRACHAN: No, I would not, for the primany 
purpose of this, I think I outlined earlier was to im- 
press upon the doctors themselves the importance of such 
a comprehensive plan and to indicate that society would 
frown on any boycotting of the Government proposed plan 
by the doctors, This is the basis of it. 

The reason-I would not extend it, I would not 
put forth such a proposal if no plan was suggested by 
the Commission. It takes me back to the point where I 
told you of the lady who simply refused to go to the 
doctor because she couldnt afford it,This makes it im- 
possible for the doctors, then, to°fulfill the intent of 
wo, 

COMMISSIONER FIRESTONE: But, as I understand 
it, you have recommended in this report that if there is 
no federal plan forthcoming the province should proceed 
with a plan independently. Am I correct? 

MR. STRACHAN: Right. 

COMMISSIONER FIRESTONE:* If the province were 
to proceed with such a plan independently, would you still 
want this provision enacted? 

MR. STRACHAN: “Yes, I would want this pro- 
vision enacted. 

COMMISSIONER FIRESTONE: Therefore, the answer 
to my question is that this is an unconditional recom- 
mendation as far as the Province of British Columbia is 
concerned? 


MR. STRACHAN: Yes, providing there is an 


J 
| bitew ytetoor tent strotbat of bas asiq eviensdexqmos s 
npigq beeogorq tasmnitsvon sit to gnittooved yas no awort 


ine. 


| Ggaove 


a 


aBdosyse: 


ap el tictedd .gatyse to tnetxs edt. ot og: voy bivow to 


ypeming edt aot ,ton bivow I ,olk <AHOART2 2AM 


-~mi ot esw velliss beniltuo I omidt I ,aids to ssoqaug 


tf to etesd eft ef estat 


| tom biuow I ,tt bastxs ton bilyow I noess + sAT 


yd betesgaue esw asig on tL Lseoqotq 6 dove donot tuq 


I stesdw triog odt ot closd-em esast t1 


eds ot op of hbeeuter yiqmie odw ybsi sit to voy .bfot 


-mi ti eectsm aldT, ti borotis AnbLueo ere seusoed aoetoob 


| baetevebaL es.,tug :aMOTeAATT. sxWOLeeIMMOD 


fteenrtoo I 


»tigt@  ;WUAHOAAT2 


| etew somivorg edt YI +; aMOT@TAIT. AaMOLeeIMMOD 


Tbetosme, nolaivorg elds tasw 


~onq efdts tasw.bivew 1, yesY. ..WAHDAATe 


» betosna ocoLety 


as oft ,SvotersaAl :aWOTeCaAIT AAWOLe2IMMOD 


i sidmufLod deattied te sontvord sdt es 482 e6 fottsbrom | 


Af 8b evelt gnibiverq »ee¥ 4: MAHIAATS....AM 


AM: 


2AM 


| fbenreones STH YOY es Ist 26 aoitsbnemmoosy Isnoitibmoony- 
riove to sonstcoqml sift esvisemerds enotoob srt mnogu 2esiq 
setotoob edt yd 
moLeetmmod edt 
to tnesal sdt ([leiivut ot ymedd gexotoob edt tot sidiaeog 


Pe: 3 


ek erent ti sadt troqss eldd at bsbaemmooed even VOY 4tt 
beeocerq blyode somtvorg edt ynimoonttot msiq [s1ebst on 


mA  ,viltnesbaegebat asiq a Atiw 


 fftre wor bivow ,yitnebmsqebmd asiq 5 dove dtiw bsesoo% ot 


moos: LIsnoitibnoont as ei aint tert ei aottesup ym of 


Sbsnts9n09 


Pi z.. 
err 
~~ 
~s Pe 


>| 
wl 


a 
= 


? i) 
a 


sa 2 


aan 
le _ 
5 i 
a 
18 

le 

jot 

ju 

jet 

ij ’ 
ju 
let ; 
je 
jas a 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Strachan 5861 


over-all health plan going. to be implemented, and I think 
such a plan must include == as this original: Act did. 

COMMISSIONER. FIRESTONE: = When you speak of 
an over-all:health plan with this qualification, are you 
referring to Canada or to British Columbia? 

MR. STRACHAN: Tosboth, . Whether’ we have the 
Provincial over-all health plan, I think this might be 
part of the legislation. 

COMMISSIONER FIRESTONE: Can we stop right at 
this point? 

MR. STRACHAN: Yes, 

COMMISSIONER FIRESTONE: I understand your 
broader point. If there is a Federal plan, obviously the 
Commission can make recommendations, That part I have 
understood, 

I-am just trying to establish the relation- 
ship of this particular recommendation in paragraph 5 and 
the reconciliation of that recommendation with a state- 
ment found subsequently in the report that you are in 
favour of introducing a Provincial programme if no 
Federal programme is forthcoming, or if this is delayed 
-- as you know, sometimes these things take time -- and 
I understand then that you would feel. this recommendation 
should be implemented in conjunction with implementation 
of a provincial programme? 

MR. STRACHAN: Right. 

COMMISSIONER FIRESTONE: But, in this-respect 
it is not a conditional recommendation? 

MR. STRACHAN: ~No, 


COMMISSIONER FIRESTONE: “Thank you. 
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Now, you say -- and I come back to the second 
half of that recommendation -- that you recommend legis- 
lation to ensure, and you have dealt with this subject 
really in part in answering the chairman's question. I 
am now ‘concerned not with provincial legislation which 
was discussed earlier, but I am interested in the matter 
of how this relates to the role of the Federal Government. 

What did you have in mind that the Commission 
could recommend to the Federal Government as to changes 
in Federal Legislation that would take account of the 
point which you have in mind here? 

MR. STRACHAN: Would you repeat your question, 
please? 

COMMISSIONER FIRESTONE: Paragraph 5 Suggests 
that. the Commission should also recommend, and I take it 
recommend to the Federal Government --- 

MR. STRACHAN: Yes, 

COMMISSIONER® FIRESTONE:. Then, I quote: 

"To ensure that no person eligible for medi- 
cal care can be refused such care by the medical 
profession," 

My question is what legislative changes do 
you have in mind at the Federal level, as distinct from 
the Provincial level? 

This Commission, as you know, is concerned 
in advising the Federal Government, 

MR. STRACHAN: This does not really require 
changes in Federal legislation, but as a part of the 
health scheme implemented by the Federal Government for 


participation by the provinces, the Federal Government 
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would require the provinces to pass provincial legis- 
lation. That, in essence, is the impact of it. 

COMMISSIONER FIRESTONE: This is very help- 
ful, because what you are suggesting is that if we were 
to make recommendations to the Government we should bear 
in mind that the terms under which the Federal Government 
might make assistance available to the provinces should 
include a provision of the account which’ you have recom- 
mended. Is that your point? 

MR. STRACHAN: That is the point, yes. 

COMMISSIONER FIRESTONE: Therefore, you are 
not insisting on Federal Legislation to be passed? 

MR» STRACHAN: No. As a matter of fact, I 
do not think the Government can pass the legislation to 
do it, but it can say the provinces must pass it, if 
they are going to participate. 

COMMISSIONER FIRESTONE: You have clarified 
your situation very helpfully, sir. 

May I turn’ to Paragraph 7°.on page 2.. Mr. 
Strachan, you referred a little earlier to the situ- 
ation which is described in this paragraph 7, and you 
have said that you would that if a similar situation 
were to develop your hope would be that history would 
not repeat itself? 

MR. STRACHAN: Yes. 

COMMISSIONER FIRESTONE: .Now, sir, we come 
to this field of a hypothetical situation, because at 
this stage history has: not as yet repeated itself. But, 
assuming such a situation were to develop, and legis- 


lation were introduced to provide for such medical care 
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services, and you yourself would be the Premier of the 
Province, and you would have the doctors. -- and I quote: 
"Officially notifying the Premier...". (This is not the 
full.quote, because the word,"then" is included here, 
That, "The profession would not practise within the 
framework of the Act." 

What would you do with such a situation, sir? 

MR. STRACHAN: Well, I do not know what 
happened at this particular time. I am of the opinion 
that the Government capitulated. I am of the opinion 
the Government of the day capitulated. I have in mind 
a Similar situation which developed at one stage of the 
game in Britain, where the doctors indicated they were 
going to refuse to operate within the framework of the 
Act. By subsequent meetings, the Minister of Health in 
Britain was able to impress upon the doctors assembled 
the importance of the legislation and what it meant to 
Britain, 

I believe that if this same situation deve- 
loped that out of a series of meetings the medical pro- 
fession would go along with such a scheme, I have en- 
ough: faith»in the doctors of this province to say that. 
This is putting a lot of:trust in them, but I have a lot 
of trust in them, 

COMMISSIONER FIRESTONE: In other words, your 
answer is that if you were the Premier at that time and 
faced such a situation, you would use of means of per- 
Suasion rather than means of complusion, Is that your 
Statement? 


MR. STRACHAN: Right, 
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COMMISSIONER FIRESTONE: May I turn to para- 
graph 4 on page 5: 

"Drugs must be supplied to the patient at 
cost. This would, of course, mean public ownership of 
the drug manufacturing industry and drug distributing, 
with supplies to the patient continuing through local 
drug stores." 

MR.. STRACHAN: . Yes, 

COMMISSIONER FIRESTONE: Would it be a fair 
question to ask you that if your party were, forming the 
government of British Columbia that you would wish to 
expropriate drug manufacturers in the Province of British 
Columbia and drug wholesale distributors in order to 
implement the recommendation in paragraph 4? 

If you feel this would be an awkward question 
by all means feel free to say you do not wish to answer 
the question. 

MR. STRACHAN: The question you ask me, if 
we. were the Government of British Columbia would) we ex- 
propriate the drug manufacturers in this Province? 

COMMISSIONER FIRESTONE: And wholesale drug 
distributors. 

MR. STRACHAN: Yes. Not necessarily, but we 
would certainly set up a wholesale drug distribution 
system for use in the hospitals, and to make available 
to the hospitals and the people generally, drugs ata 
more reasonable price than has been the case in the past. 
And bearing in mind, also, that there is presently a 
Federal inquiry of some kind into the cost of drugs. 


COMMISSIONER. FIRESTONE: We are familiar, 
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Sir, with this inquiry. 

If I may come back to the subject again, sir. 
You referred to the fact that you would set up a publicly 
owned and operated distribution of drugs. Am I correct in 
that? 

MR. STRACHAN: Right. 

COMMISSIONER FIRESTONE:. Would you have that 
system compete with private suppliers? 

MR. STRACHAN: They would depend, I would 
think, on the private suppliers. You see, most of the 
drugs used in this Province are not made in this Province. 
They are bought from outside the Province or outside the 
Country, so it is largely a matter of wholesale. Notice 
I am suggesting going into the retail field of drugs. 

To be sure, there is a basic system of distributing drugs 
throughout the Province at the lowest possible price, 

COMMISSIONER FIRESTONE: Well now sir, would 
you then be in favour of having a public distribution 
system compete with a private distribution system or 
would you say nobody is allowed to distribute drugs pri- 
vatély, on a wholesale level: in the Province so the 
public distribution system would have a monopoly? This 
has happened in a number of fields and it is just a 
question of what your views are? 

MR. STRACHAN: That is, a difficult question 
to answer, This would depend on the situation at the 
time and it is a difficult question to answer == it 
would depend on the attitude of the drug wholesale firm. 

COMMISSIONER FIRESTONE: Presumably the drug 


wholesalers would want to stay in business if they enjoy 
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a choice of staying in business or getting out of busi- 
ness and if the Goverfiment says they will only be 
distributed through a public distribution system they 
would be out of business so if the Government says that 
public wholesale drug distribution will distribute at 
cost you would think the private wholesaler would not be 
able to stay in business very long. 

MR. STRACHAN: It would depend on the private 
wholesaler. 

COMMISSIONER FIRESTONE: How about drug manu- 
facturers? Are ree any drugs manufactured in British | 
Columbia? 


MR. STRACHAN: Very little, most of them are 


sin ae from the United States and other parts of Canada 

COMMISSIONER FIRESTONE: If you found there 
are certain drugs manufactured in the Province would you 
expropriate these? 

MR. STRACHAN: Not necessarily, no. 

COMMISSIONER FIRESTONE: In other words, you 
would then not go so far as you have gone in your recom- 
mendation which says that you require public ownership 
of drug manufacturing, 

MR. STRACHAN: That is basically the recom- 
mendation at the national level. Basically a recom- 
mendation on a national level and, of course, as I Say, 
very few of the drugs are manufactured in this Province. 

COMMISSIONER FIRESTONE: © In other words, 
would you feel that both drug manufacturing industries 


and drug wholesalers at the national level should become 


publicly owned? 
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MR.. STRACHAN: Yes, 

COMMISSIONER FIRESTONE: © But would you feel 
in the Province of B.C. within your own jurisdiction you 
would not want to go as far as you have recommended the 
Federal Government should go? 

MR. STRACHAN: Right, 

COMMISSIONER FIRESTONE: Is that correct? 

MR i-STRACHAN w+ That as right. 

COMMISSIONER FIRESTONE: Thank you, that is 
a very helpful and forthright answer and is greatly ap- 
preciated. Now, I understand from what you are saying 
you would be largely concerned in the Province with distri-+ 
bution and public ownership in order to move the whole- 
sale distribution cost down to a basic minimum and you 
would achieve this by two methods; there are many methods 
but perhaps we can mention two, First it would be by 
centalized buying and a more efficient distribution, and, 
secondly, by changing the profit margin and you would 
pass on the benefits to the retailer? 

MR .£'SBRACHAN: Yes, 

COMMISSIONER FIRESTONE: This would be one 
way of reducing the costs from the manufacturer or the 
importer down to the retailer? 

MR. STRACHAN: ©Yes:. 

COMMISSIONER FIRESTONE: Now, are you familar 
that the largest portion of increases in costs from the 
time they leave the manufacturer to the time they reach 
the patient do not take place at the wholesale level but 
take place at the retail level?» Are you familiar with 


this fact? 
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MR. STRACHAN: | The retailers, as I understand 
it, deny that that is so, in this Province, at least. 

COMMISSIONER FIRESTONE: ‘This would’ be in- 
teresting information and if: you have information to 
this effect could this information be made available to 
the Commission. This runs contrary to the information 
we received in other provinces and if the situation in 
British Columbia is different, we would like very much 
to learn about it, 

MR. STRACHAN: I thought I had referred to 
that in my section on drugs but I have not, 

COMMISSIONER FIRESTONE: We would like to’ be 
helpful. to you and if the information has been made 
available to you and you wish to make it available to us 
subsequently it would be entirely satisfactory to this 
Commission, 

MR.« STRACHAN: I did not mention that in the 
section, The druggist told us that 30 percent of pres- 
criptions are never filled mainly because the patients 
cannot afford them, 

COMMISSELONER McCUTCHEONt© That déés fot bear 
on Dr. Firestone's question, though, 

COMMISSIONER FIRESTONE: It is a helpful 
observation that perhaps we have not developed adequate 
plans to assure the pre-payment. On this cost question 
would it help you if I were to give you the information 
that was given to us in other provinces which are sub- 
ject to verification in the light of the experience of 
the practice in British Columbia? 


MR. STRACHAN: Certainly. 
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COMMISSIONER FIRESTONE: As you realize, 
this is our first day of Hearings in British Columbia 
and we have not had the pleasure and opportunity of 
questioning the pharmaceutical profession yet but we plan 
on doing that. However, we would like to have your views 
dealing with the principle which we want to correct or 
appropriately adjust in the light of the factual inform- 
ation given to us. If I may, therefore, base my question 
on the basis of information given to us in other pro- 
vinces just to give you a perspective. We were told in 
the Province of Alberta that on a prescription of $1.00 
list price the cost to the pharmacist is .60¢ and mark- 
up is .40¢,. In addition to that he adds, in Alberta, a 
dispensing fee of about .75¢ or $1.00 and, therefore, 
the .60¢ cost prescription reaches the patient at $1.75 
to $2.00. Now, this works out to a mark-up ineludinp ‘the 
overhead and the margin and the professional fee of the 
pharmacist of something like 200 percent on the cost of 
the drug. Now, if the drug were to cost $10,00 then the 
original cost might be $6.00, the mark-up $4,00, the 
fee .75¢ or $1.00 and it works out to about $5.00 or 
about 85 percent. The story we have been getting in 
other provinces is that depending on the cost of the 
drug, the mark-up at the retail level, allowing for the 
fees and the further mark-up will vary something between 
85 percent to 200 percent. Now, you will probably find 
that the mark-up at the wholesale level only, that is 
not counting the manufacturing cost, may be somewhat 
below that range, and, therefore, it appears on the 


surface and subject to verification on the evidence that 
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the area of cost saving that might be made to a large 
extent is in retailing drugs. Have you any*sugpestions, 

to bring down the cost through more efficient 
retailing? As well, presumably you are in favour of 
getting to the patient drugs at the lowest possible cost 
and that presumably covers the wholesale level and the 
retail level as well? 

MR. STRACHAN: Well, I understand the drug- 
gists operate on a suggested price formula. 

COMMISSIONER: FIRESTONE: Yes. 

MR. STRACHAN: They have a book of some kind 
that they refer to and it may be the suggested price 
formula is higher than it should be remembering too that 
costs at every stage up the ladder are usually a per- 
centage mark-up of some initial cost.» I am hoping that 
this enquiry into the price of drugs will indicate that 
the basic mark-up at the plant level is several hundred 
percent higher than it should be and if that basic. mark- 
up at the plant level was brought down to a lower figure 
than a percentage mark-up of 10 cents or, 15 cents it is 
much less than a percentage mark-up of 60 cents or G1 
and this finally would. start them from a much lower 
point and still leave the percentage mark-up the same 
but the cost to ‘the man using the drug is about one- 
quarter of what it now is. That is what we have to find 
out. 

COMMISSIONER FIRESTONE:.. Are you aware that 
something like 90 percent to 95 percent of our drugs 
are imported from abroad? 


MR. STRACHAN: As I say, I know a lot of 
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them are, 

COMMISSIONER FIRESTONE: It is a very large 
proportion? 

MR. STRACHAN: Yes, 

COMMISSIONER FIRESTONE: How would you con- 
trol the cost of imported drugs? 

MR, STRACHAN: Well, the government may have 
to encourage -- if this is true it may be someone has a 
gun to our head and we should do something about it and 
set up plants in Canada to make these drugs. 

COMMISSIONER FIRESTONE: You appreciate the 
reason we are importing such large quantities of drugs 
is that to produce the same drugs in Canada would cost 
more, not in all cases because we have had some cases 
where Canadian manufacturers have given competition but 
the very fact that a large proportion of our drugs is 
imported is in part based on the advantages of large 
scale production which other countries have and the fact 
is that we would have to create a drug manufacturing in- 
dustry in Canada whose costs would be somewhat higher, 
Would you be in favour of such a system? 

MR. STRACHAN: I would be in favour of the 
creation of a drug system, a drug manufacturing plant in 
Canada. In all probability the large portion of the cost 
involved in drug production and distribution can be found 
in doctors' offices from one end of the country to the 
other, where practically every doctor has cupboards stuffed 
tight with free samples and I do not know but what all 
that is being paid for by the consumer and the doctors 


do not know what to do with them there are so many of 
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them, I think my doctor friends will agree with me that 
every day they are being besieged by private drug sup- 
pliers from the United States. Here again perhaps the 
drug manufacturing industry has not yet achieved a sense 
of purpose that suits the social. purpose of the 1960's 
and perhaps this is what is required. Perhaps we can 
provide them with a sense of social purpose and this 
would be a basic step in getting the price of drugs down. 

COMMISSIONER FIRESTONE: I take it from what 
you are saying to deal with high prices of imported drugs 
you would like to see a drug manufacturing industry 
established in Canada and if you cannot get private 
industry to do it you would be in favour of publicly- 
owned drug manufacturing industry in Canada which would 
eliminate some of the things which apparently you con- 
sider frills such as undue advertising, free samples 
and other practices. Is that what you have in mind? 

MR. STRACHAN: Right. 

COMMISSIONER FIRESTONE: To go back for a 
moment to the question of retail distribution, even if 
you are able to reduce as a result of, say, the sort of 
scheme that you have proposed, publicly owned, publicly 
controlled manufacturing funds in Canada of drugs. Let 
us Say you are able to reduce the cost of more expensive 
drugs from $10.00 per hundred to $5.00 per hundred it 
would be a remarkable achievement in many instances from 


the point of view of substantial percent mark-ups at the 
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retail level plus fees to.the pharmacist, Have you any 
suggestions on how to bring down drug costs at the vari- 
ous levels? As I understand you want a-drug cost to. the 
patient at the lowest possible cost? 

MR... STRACHAN: Right. 

COMMISSIONER FIRESTONE:. Presumably. this. in- 
volves effort at all levels, manufacturing, wholesaling 
and retailing. We have had suggestions from you at the 
manufacturing and wholesaling level, have you any sug- 
gestions on the retail level? 

MR.» STRACHAN; As I. mentioned once, you 
would start at the bottom of.the ladder reducing basic 
costs or percentages from out of an amount, much less. 
You have admitted that retail druggists operate. froma 
suggested price and if they start with. the lower price 
than we are now starting from this means we arrive at 
a much lower cost, therefore, your. suggested retail 
prices would be considerably lower than. they are now. I 
understand druggists stick very close to these prices. 

COMMISSIONER FIRESTONE:.. You. have said if 
the cost of the wholesaler and the. manufacture of drugs 
is reduced the result would be the price to. the consumer 
would be reduced. This is quite correct. However, are 
you. suggesting you would want to do nothing to bring 
down the costs at the retail level because that is the 
implication of what you are saying. 

MR. STRACHAN: As I told you, I understand 
the druggists operate from a suggested price book and 
because of the change in circumstances and the change in 


the price level all the way up the suggested price book 
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would be considerably lower than it now is, 

COMMISSIONER FIRESTONE: Would you suggest 
that this publicly owned manufacturer having eliminated 
a wholesaler or perhaps working through a British Columbi 
wholesaler would then suggest to the retail pharmacist 
that his mark-up should be less than it is at present? 

At present it is, as I suggested, on a $1.00 drug it is 
+40¢ or 40 percent of the list price. Would your sug- 
gestion then be this should be less or the suggested list 
price should be somewhat lower and so there would be a 
Saving at the retail level as well? 

MR. STRACHAN: That is what I just said, 

COMMISSIONER FIRESTONE: I am glad that you 
explained to me so I now understand that you are in favou 
of price reduction on drugs at all levels, the manufactur 
er's level, the wholesale level md the retail level. At 
the retail level this would be involved in reducing the 
margin which the retailer charges of cost or as a per- 
centage of the suggested list price? 

MR. STRACHAN: Within the same percentage, 
Most retail businesses operate on a percentage mark-up 
on costs that vary from business to business so within 
the same percentage because you are operating through a 
lower unit, a lower retail price would mean less in 
dollars and cents to the retailer, 

COMMISSIONER FIRESTONE: Your arithmetic is 
wonderful, I really admire you for it but I take it you 
would not only be in favour of the revenue but also in 
favour of a smaller percentage mark-up? 


MR. STRACHAN: Not necessarily a smaller 
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percentage. 

COMMISSIONER FIRESTONE: , I am trying to 
establish what you are in favour of if you are not in 
favour of a smaller mark-up, all you have to do is just 
say SO. 

MR. STRACHAN: I say not necessarily. 

COMMISSIONER FIRESTONE; What are. you in 
favour of then? Are you in favour of the mark-up, the 
same percentage mark-up or a reduced mark-up? What are 
you in favour of? 

MR, STRACHAN: Well, to answer that question, 
I would rather wait until I get the report of this in- 
quiry in the price of drugs. 

COMMISSIONER FIRESTONE: In other words, 
just in fairness to you, Mr. Strachan, and we are sin- 
cerely interested in your views, not trying to get one 
particular point of view or another, if I understand 
you, correctly, your over-all object is. to have the price 
of drug costs -- is to have the lowest possible drug 
cost as far as the physician is concerned? 

MR, STRACHAN: That is right. 

COMMISSIONER FIRESTONE: You will want to 
develop it on three levels, manufacturer, wholesale and 
retail. 

MR, STRACHAN: Right. 

COMMISSIONER FIRESTONE;.- As you have ex- 
plained-you want a method to achieve it at the retail 
level. You made clear the manufacturer and wholesale. 

MR. STRACHAN: That is right. 


COMMISSLONER FIRESTONE: That is a fair 
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statement, Thank you very: much, sir. 

MR. STRACHAN: . Remembering too that the 
majority, aS a matter be wae, all the hospitals in this 
Province are under a hospitalization insurance scheme, 
and the large amount of drugs that are used within the 
operation and as part of the operating costs of hospitals 
in this Province, it is a major field of saving to the 
Province as a whole, 

COMMISSIONER FIRESTONE:”° Thank you. May I 
now turn to another question. You must be very far- 
sighted, you anticipated my next question by referring to 
the hospital insurance scheme. Are you satisfied with 
the way this scheme is working? 

MR. STRACHAN: Hospitals in the Province? 

COMMISSIONER FIRESTONE: In the Province of 
British Columbia, and if’ not, have you any suggestions to 
make as to how to improve it? 

MR. STRACHAN: Well, I think the hospitali- 
zation insurance scheme that is now operating in the 
Province of British Columbia is probably on a par with 
the best in’ Canada, The hospitalization insurance scheme 
has removed this financial fear the people have had in 
the past about* going’ to hospitals. I am’of the opinion 
that perhaps we haven't been buildirg hospitals as best 
we should have been. This is a matter of fiscal pclicy 
and financial need. We have had a crucial time with 
hospitals in the Province, largely a matter of costs 
and Governmental attitude toward this cost. We have a 
$1.00 per day limited co-insurance, There was a recent 


suggestion that because the Hospital Boards are confined 
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within the per diem without adequate depreciation charges 
being allowed, that makes, provides some difficulties 
and the hospital boards would likeoan increase in their 
per diem allowance: from the B.C. Hospital Service.» I 
am inclined to recognize their attitude there. Generally 
speaking the Hospital Insurance in this Province has 
been a terrific boon to the people. 

| COMMISSIONER FIRESTONE: Have you any specifi 
suggestions to make*as to the way we as the people who 
are expected to make recommendations to the Federal 
Government, whether there is something we should recom- 
mend to the Federal Government with respect to improve- 
ment as far as the present existing scheme is concerned 
or are you satisfied with the way it works? 

MR, STRACHAN: There is continually a 
continuing pressure to expand the area under which the 
B.C. Hospital Insurance scheme now operates, nursing 
homes and chronic care. As our ability to keep alive 
increases then it increases the problem, not only fi- 
nancially, but it creates new problems within the family. 
I think there would be a social gain if we were able to 
provide real.chronic care. I know it is not necessary, 
it does not necessarily. mean a saving in acute hospitals 
because then all your patients in the acute are acute 
cases which would increase your cost, but you would have 
the others with a lower per diem cost. I think eventuall 
we will have to provide for chronic care’ under 
hospitalization, sre 

COMMISSIONER FIRESTONE: Do I: understand 


you approve of this $1.00 a day contribution by patients? 
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MR, STRACHAN: I.don't approve it. I don't 
disprove it, It is there... This $1.00 a day, I don't 
think prevents people from going to the hospital. There 
are individual cases where even only the $1,00 a dayy 
some people find it a considerable amount of money.. 1 
don't think it presents a major problem, 

COMMISSIONER FIRESTONE: You don't.look at 
the»$1.00 as a deterrent fee? 

MR. STRACHAN: I don't think it has acted as 
one. 

COMMISSIONER FIRESTONE: Now, sir, if,..there 
is a suggestion that the $1.00 should be increased to 
$2.00, I understand from you, that there is some sug- 
gestion made: this contribution should be made, would you 
support such an increase? 

MR, STRACHAN: No, I. wouldn't. because you 
are starting again up the road that we left back in 1948 
that an increase in co-insurance becomes the answer. 

You get from $2.00 to $4.00 to $6.00 to $8.00, eventually 
you are where you were. I wouldn't want to see dite. 

COMMISSIONER FIRESTONE: In. other words, 
you are prepared to accept the $1.00 as a token fee? 

MR, STRACHAN: That is right. 

COMMISSIONER FIRESTONE: But you don't wish 
to go any further? 

MR. STRACHAN: No. 

COMMISSIONER FIRESTONE: Now, sir, if the 
hospitals need more money and they cannot raise that 
dollar, where would you suggest that money should come 


from? 
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MR. STRACHAN: Well, because we have an over- 
all hospital insurance scheme directed by the Province 
and in co-operation with the Federal Government I think 
it is obvious that both the Provincial’ and the Federal 
Governments should put up the increased money involved. 

COMMISSIONER FIRESTONE: . In other words your 
suggestion would be that this should be obtained from 
taxation in one form or another rather than in the form 
of contribution by the users? 

MR. STRACHAN: ‘Yes, 

COMMISSIONER FIRESTONE: Well now, sir, if 
I understand your suggestion correctly, and applying the 
same principles of which you approved in the hospitali- 
zation scheme to a prepaid medical care plan, as I under- 
stand it, you are in favour of financing the plan some- 
what along the lines that have been developed in the 
financing of the hospital insurance plan. Am I correct 
in this understanding of your proposal? 

MR, STRACHAN: Yes, 

COMMISSIONER FIRESTONE: Now, under the 
hospital insurance plan there is a contribution of $1.00 
per day. 

MRihn STRACHAN; © Yeési, 

COMMISSIONER FIRESTONE: You have suggested 
under the medical care plan that there should be no 
contribution by the’ patient. How do you reconcile those 
two views? 

MR. STRACHAN: ‘For one thing the patient 
goes to the hospital on the recommendation of a doctor, 


The patient doesn't get into the hospital until he has 
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gone to the doctor, I think this is important, that we 
have no initial barrier, no initial barrier to the 
patient going to the doctor. 

COMMISSIONER FIRESTONE: -In other words, you 
would feel he shouldn't have to pay anything for that 
first call, that is an initial barrier to seeing the 
doctor. Would you be in favour of him making any pay- 
ment at a subsequent occasion similar to the principle 
which is presently in operation in a hospital plan or 
would you feel that under no circumstances should those 
benefiting from a comprehensive medical care plan make 
any contribution directly to this plan? 

MR, STRACHAN: No, I- noted in my brief that 
I didn't think there should be any detriment. This is 
a double-sided coin. 

COMMISSIONER FIRESTONE: Yes, it is. 

MR, STRACHAN: If you have no detriment then 
the patient feels free to go'to his doctor and I think 
we will agree doctors have been urging their patients, 
and these other forces as Professor Baltzan said, the 
Cancer Society have been urging people to go and see 
their doctor. That is the general attitude. Once they 
have gone to the doctor, I think the doctor should be 
free to see the patient as often as he, the doctor feels 
necessary, to drop in at their home when he happens to 
be making his rounds without the doctor having the feel- 
ing the patient would be left with the idea he is call- 
ing on the patient to get the dollar or the two dollars, 
or whatever it is. It is a two-sided coin. I don't 


think there should be any deterrent, 
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COMMISSIONER» FIRESTONE: In other words, sir, 
‘we should therefore read your recommendations, which you 
have made in this’ report. to’us, in this brief to us, 
that the principle of health insurance should apply. to 
the financing of the medical care plan but we should add 
to that, excluding a direct contribution by the. patient, 

MR, STRACHANs a Yes 

COMMISSIONER FIRESTONE: You see in the 
hospital plan they are making a contribution, therefore, 
we are trying to understand what your views are. Would 
it be fair: to say what you have in mind would be ex- 
cluding a direct contribution to the medical care plan 
even though you approve direct contribution to the 
hospital plan? 

MR. STRACHAN: That is right. 

COMMISSIONER FIRESTONE: Thank you, sir. If 
we could pursue this question of. financing a little 
further. After all these plans have to be paid for, 

If I understand you correctly, sir, you are visualizing 
a Federal-Provincial plan. Am I correct? 

MR. STRACHAN: Right. 

COMMISSIONER FIRESTONE: And the form this 
Federal-Provincial plan would take, would be that the 
Federal Government would make a financial contribution 
to a plan administered by the Province? 

MR. STRACHAN: Right. 

COMMISSIONER FIRESTONE: What would you 
consider a reasonable contribution by the Federal 
Government to the Province? Again, if I read your brief 


correctly, it would be following the pattern established 
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in the hospital insurance plan, thinking of the 50 per- 
cent contribution, Am I right in that understanding? 

MR. STRACHAN: I wouldn't want to state the 
exact percentage, but I would like to see the Federal 
Government pay*sabout 60 percent in this field. 

COMMISSIONER FIRESTONE:*° Well now, sir, this 
is another area where the application of the general 
statement that you would want to use the principle of the 
hospital insurance programme does not apply because in 
that case it is 50 percent or a little below. This is 
very helpfully Mr. Strachan. You realize in your oral 
presentation you are really amplifying and clarifying 
some of the things you have said. It is very important 
to us we understand what your recommendations are, 

MR. STRACHAN: °I think. you will find when 
the Federal participation was set up that most of the 
provinces wanted the Federal Government to pay more than 
50.percent of the over-all cost of the hospitalization. 

COMMISSIONER FIRESTONE: Do.I take it if a 
50 percent offer were made and.you were Premier of the 
Province of British Columbia that would be acceptable? 

MR. STRACHAN:...That would certainly be 
acceptable, you bet it would, 

THE.CHAIRMAN: We are discussing hypothetical 
questions, 

MR. STRACHAN;. I hope that is not too 
hypothetical. 

COMMISSIONER .FIRESTONE:. -You'understood, Mr. 
Strachan, when we started out we agreed there would be 


a number of hypothetical questions, 
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2 
3 * 
MR, STRACHAN: Quite a few of them, too. Go 
. ahead. 
5 THE CHAIRMAN: We will take a recess till 


6| two o'clock. Is that agreeable to you, Mr. Strachan? 


7| Can you come back? 


MR, STRACHAN: The house convenes at two. 


8 
Are there going to be very many more questions? . I would 
9 . 
rather finish now, 
10 vy 
COMMISSIONER FIRESTONE: Could we @éntinue fo 
1 ; : 
. fifteen minutes, 
12 MR. STRACHAN: I would rather continue, 
13 COMMISSIONER FIRESTONE: Could we have your 


14|| indulgence for another fifteen minutes? 


15 MR, STRACHAN: Certainly. 

16 COMMISSIONER FIRESTONE: Very good, sir. If 
I may complete these questions on financing. It is one 

: of those rather important questions, as you appreciate, 

se sir. I understand that you would accept the federal 

19 


government making a contribution. You would prefer 60 

20|| percent, but you would be prepared to accept 50 percent. 
21|| Now, in order to pay, in order for the Federal Government 
92|| to make this 50 percent contribution it will presumably 
have to raise the monies through taxes.’ Now, if this 
might mean increase in taxation rates and this might make 
it, perhaps, a little bit more difficult for the Provincial 
Government to collect taxes, because as we understand 

the Provinces have been saying to the Federal Government 
that they might vacate some of the taxation fields or 
leave some room for them which is an understandable 


position to hold. Obviously the money would have to come 
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from somewhere. This involves higher federal taxation. 
How would you feel about that, sir. 

MR. STRACHAN: ..Now, you are making it very 
difficult to. answer that without moving over a certain 
line, sir. .The policy in this Country to pay for such 
services are related almost exactly to its ability. to 
produce real. wealth, to increase the gross national 
product. As the gross national product, goes up so does 
our ability to pay for these services. I wouldn't ex- 
pect the Federal Government. to enter in a scheme like 
this. to continue with or be satisfied with the present 
inadequate national economic growth. I would expect the 
New Democratic Party Federal Government to implement an 
economic policy. that would increase the gross national 
product in the rest.of the Country. We would have no 
problem about financing this from the Federal Government 
then. You made it difficult to.answer that. question with- 
out. going over the line, 

| THE CHAIRMAN; We are still in hypothetical 
questions, 

COMMISSIONER FIRESTONE: Well now, sir, if 
I. understand you.correctly, and this is an approach that 
makes economic sense. I am not referring to the political 
implications of your answer, I am concerned with the 
economic reasoning behind it, If our gross national 
product rises rapidly the same taxation would provide 
larger revenue, and this, larger revenue in part could 
be used to pay the increased health services, I think 
economically this makes sense. You realize that in the 


past we have-had variations in the rate of economic 
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srowth and sometimes the Canadian economy grows, the 
national product rises a bit more rapidly and sometimes 
a bit more slowly. The problem is still, there is still 
a possibility of finding ways and means to meet the 
health service through increased taxation, either at the 
Federal level or at the Provincial level. If this situ- 
ation develops, and we are solely concerned with the 
economic situation, sir, would it be your view, would 
you feel that we should follow the principle of the 
ability to pay, and therefore if this principle, if this 
means higher taxation by those who are able to pay, 

you would be in favour or you wouldn't be in favour? 

MR. STRACHAN: First of all I want to look 
at the implication inherent in your question, If you 
are saying we are going to require more money than is 
now being spent in order to achieve satisfactory health 
standards, then it means that many of our people are 
not now getting satisfactory medical attention. If 
anyone says we are now getting satisfactory medical 
coverage then it means it is being paid for now. Our 
basic problem is to re-organize the payments in such a way 
that everyone benefits from such a change. For in- 
stance, those who are now involved in a group scheme 
in this Province, M.S.A. pay Somewhere in the neigh- 
bourhood of $10.00 or $11.00 per month, pay $10.00 or 
$11.00 per month for their present medical services. 

If to implement a national scheme it meant increase 
in taxation on the personal level you have to equate 
that and balance it with the $11.00 a month that is now 


being paid that would no longer be paid so that the 
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individual now involved.in one of these schemes wouldn't 
have to pay any more, or perhaps less than he is now 

paying. If. you increased taxation, even in the present 
federal set-up, if you saved this $11.00 paid to M.S.A., 


in my opinion, and that is paid partly by the employer 


COMMISSIONER FIRESTONE: | Dr.,Strachan, as I 
understand iteecs 

MR. «STRACHAN: Dr. Strachan is over here, 
Some of-my best friends are doctors. 

COMMISSIONER FIRESTONE: .I accept. the. qual- 
ification. Mr. Strachan, I take it that your proposal 
is. based’ on-an- assessment of the situation which exists, 
that we don't» have adequate medical service for every- 
body in British Columbia and in order to provide. for 
this'service we have to have a comprehensive national 
and provincial scheme. Presumably such a scheme would 
cost more than present payments for medical services 
because you-would pay more than you are paying now. 

MR. STRACHAN: That is right. 

THE. CHAIRMAN: .Mr. Strachan, in your state- 
ment. you have there about $4 million more. 

MR«» STRACHAN: Yes« 

THE CHAIRMAN: That is the figure he quoted. 
That is for»BaCo 

COMMISSIONER. FIRESTONE: Whatever the figure 
is, I am-more concerned with the principle, more money 
will be involved and that money will have to be raised. 

MR, STRACHAN: Rights 


COMMISSIONER FIRESTONE: If that means higher 
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taxes you would be in favour of it, to pay for it? 

MR, STRACHAN: If it meant it would come out 
of taxation, yes. I am of the opinion: that what will 
happen if such a scheme is implemented step by step the 
natural: increase which we experience in this Province, 
and in any other province of Canada, in.our normal re- 
venue would be directed to it as it becomes available 
without ‘an increase in taxes. 

COMMISSIONER FIRESTONE: You would be pre- 
pared to support increased taxes if necessary? 

MR. STRACHAN: Based on ability to pay. 

COMMISSIONER FIRESTONE: . Based on ability, 
that is fair and to the point, sir. What would happen, 
sir, to schemes’ that are presently in existence where 
the employer makes a contribution? What would happen 
to the employer's contribution under the proposal that 
you have in mind? 

MR. “STRACHAN: ) Well, understhe present 'set- 
up the employer contribution is a cost item and it is 
part of the operating ‘cost of his business before he pays 
taxes. Once you have removed the cost item then this 
moves to the other end. He will be paying more taxes 
and in other words it will be compensated for. 

COMMISSIONER FIRESTONE:* You wouldn't suggest 
then, that the employer should make the payment to the 
employee representing his present contribution to a 
health scheme? 

MR. STRACHAN: After careful consideration 


this may be the best way to do it. 
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I don't want to say right now, 

Il am interested in cutting the red tape and 
the form-filling and all the rest of it out, eliminating 
as much of that as possible. Therefore, if it merely 
tends to be in his normal business practice without 
necessitating all kinds of forms I would rather have it 
that way. 

COMMISSIONER. FIRESTONE: And without adding 
this portion to the pay envelope of the employee? 

MR*¢ STRACHAN: ne¥es, yes. 

COMMISSIONER BALTZAN: Now, you speak of a 
scheme which you feel would only be successful if it 


were compulsory. And compulsory, meaning, I presume, 


everybody in the Province of British Columbia? 


MR. STRACHAN: Yes, 

COMMISSIONER BALTZAN: This’ is what you have 
proposed? 

MR. STRACHAN: Yes, that is right. And, 
bearing in mind the method by which the plan would be 
financed, not on a premium basis because I indicate in 
my brief Iam opposed to a premium set-up. 

THE CHAIRMAN: Or the matter of compulsion? 

MR. STRACHAN: Everybody has to pay taxes, 
yes, but utilization of the scheme would be a matter of 
personal choice, you see. Under the old British Cothmbia 
Hospital Insurance scheme inthis Province when it was 
based on a premium basis, we had a section there allowing 


people to contract out, for religious reasons. So that 
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no one has to accept the benefits of it if they do not 
want to. 

COMMISSIONER FIRESTONE: Now, sir, to come 
to the concluding part of the questioning. You a@e in 
favour of a compulsory plan for British aoe and 
you would like the Federal Government to make a contri- 
bution to such a plan. 

Now, sir, this Royal Commission is here to 
advise the redenea Government on a plan that would be 
acceptable, that might be acceptable either to all ten 
provinces, but if not all the provinces at least to 
the majority of the provinces. 

Now, some provinces may provide voluntary 
plans; some provinces may prefer to have no plan, and 
some provinces may prefer. to have a compulsory plan, 
Now, -- and, sence we are still.in the field of hypo- 
thetical questions -- let us assume that this Commission 
were to recommend and the Federal Government were to 
adopt a plan which would provide that these programmes 
would be provincially administered and provincially 
operated. That is the first condition. Secondly, phy 
would leave it to the good judgement of each province 
whether they, wish to make the plan voluntary or compul- 
sory. And, thirdly, the Federal Government would re- 
quire ‘that certain minimum standards of medical care 
and health services be provided. And, fourthly, leav- 
ing it»up to each province to decide how they wish to 
finance their plan -- premium, taxes, or what have you. 
Fifthly, requiring that. those who wish to have a vol- 


untary plan cover a majority: of the population. -- 
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obviously those that are compulsory cover everybody, and 
those who want it would cover a majority of people, 75 
percent,85 percent, what have you. .And if the majority 
of provinces representing the majority of the population 
of Canada came into such a plan, would you support such 
a proposal? 

MR. STRACHAN: This would, then, as I gather 
your proposals, then give us a scheme where some provinces 
would have a health plan and some would not. Some would 
have it on a voluntary basis, probably through a premium, 

| COMMISSIONER FIRESTONE: It is up to them if 
they want a mixed system -- partial premium, partial 
taxes, We are leaving it to the provinces' good judgment 
to find the best system their people are willing to 
support. After:all, if one province wants compulsory and 
one voluntary, could we not have a system in Canada which 
makes-such a federal plan possible? 

MR. STRACHAN: I think in at least one place 
in my brief I indicated I would prefer this kind of scheme 
in preference*to no scheme at all, and on that basis I 
am quite prepared to say yes to all of your questions, 

If the people of a province are prepared to 
make their contribution to the revenue of a federal 
government and prepared to sit back and not participate 
in the distribution of those revenues, that is their 
choice, but I do not think the people of British Columbia 
would want to be in that position. 

COMMISSIONER FIRESTONE: May I say, sir, you 
have been very helpful, and thank you very much, 


COMMISSIONER *BALTZAN: Just two questions, and 
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I will not question any of the answers, Mr, Strachan. 

Would you go to page 4. You refer there to 
group practice clinics. I take it your estimation on 
top of the page, last line, at the end of the paragraph 

MR. STRACHAN: Page 4 of the brief? 

COMMISSIONER BALTZAN: I think it is page 4 
of the brief, yes. Paragraph 14 is on page 3, and I am 
referring to group practice on page 4. 

MR. STRACHAN: Yes, 

COMMISSIONER BALTZAN: In your estimation, 
I take it that group practice is to make more money, and 
my question to you is -- 

THE CHAIRMAN: Where is the reference. I 
would like to see it, 

MR. STRACHAN: Oh, I see, The top of page 
4, the last three words on that paragraph "are presently 
group practice clinics." 

No, not necessarily, I think -- 

COMMISSIONER BALTZAN: I have not put my 
question, sir, 

MR. STRACHAN: I think I know what your 
question is, You preceded it by inferring that -- 

COMMISSIONER BALTZAN: Could this mean rather 
the reverse, a method of saving on the cost rather than 
a medical health service? 

MR. STRACHAN: Yes, it could be a Saving on 
the cost, but I think the best person to answer it would 
be the doctors, but in my opinion the group practice 


growth is due to two factors: One, to allow for more 
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economical provision of medical services; and, two, to 
allow doctors a day of the week any time of the day or 
night. I think there were two factors and both factors 
are very laudable. 

COMMISSIONER BALTZAN: I said there would be 
no questions -- I did not read what preceded that state- 
ment. Could group practise be developed on this basis 
for the benefit of the people as compared with the soli- 
tary doctor? | 

DR. STRACHAN: Oh, undoubtedly, Without 
question, it allows for this development. As a matter 
of fact, this was one of the suggestions made in the 
British scheme, that there be a co-relation of public 
and private health through the provision of comprehensive 
health centres. 

As I understand it, this has not been pro- 
ceeded with in Britain, and this is one of the lacks 
showing up now over there. 

COMMISSIONER BALTZAN: It is , therefore, 
not directly related to the last portion of paragraph 
14 on page 3. 

THE CHAIRMAN: At the risk of prolonging 
this, we have heard nothing about the care of the 
mentally ill in British Columbia. Are you satisfied 
with the present situation insofar as care of the 
mentally ill and the crippled children, and so forth? 

MR. STRACHAN: Well, I have not been, in 
the past. Here, you must remember that I am a layman. 

I have not got the medical education, but from the in- 


formation that I am able to gather, I have been 
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dissatisfied with the care of the mentally pie i ee on et) 
past in the Province, : 

We have made tremendous strides. Justa 
year ago, I went through all the mental institutions in 
our Province, and. there was no doubt they had made tre- 
mendous strides. 

The Minister of Health the other day made a 
speech inthe House. that I felt indicated we were getting 
ready now to take tremendous steps forward in the care 
of the mentally ip in the Province of British Columbia. 
I am hopeful, that we are on the way. It is a tremendous 
problem, of course, 

THE CHAIRMAN; In the matter of just being 
able to.do so much at. any one time, would you give 
priority to providing physicians' services in British 
Columbia over what may be the needs of the mentally ill, 
or the mentally retarded, and all that group of citizens 
who fall into that type of category? 

MR, STRACHAN: .I think we have to move for- 
ward on a broad front... As this gentlemen asked me, over- | 
all health.-- this is. part of the over-all health. The 
problem we have in British Columbia is finding adequately 
trained people who will do the work, This is a major 
problem in our Province, 

THE CHAIRMAN: You see, what I am asking is 
do you give this limited aspect of physicians' services 
priority over the other areas of health services in 
British Columbia? 

MR, STRACHAN: Well, of course you have to 
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Royal Commission, so naturally I must give emphasis on 
those aspects of the question in which the Federal 
Government can participate. 

Mental health is primarily a provincial 
responsibility, which is why I haven't -- 

THE CHAIRMAN: Every province that we have 
been till now has come to us and said that the mentally 
ill, the care of the mentally ill should be on the same 
basis as the physically ill. 

MR. STRACHAN: Well, I would support -- if 
the Government says that of this government, I would 
Support them on that. 

THE CHAIRMAN: Not of this government, 
but that proposition has come forward by and large across 
the Country. 

MR, STRACHAN: I would support that proposition. 

THE CHAIRMAN: And the same with tuberculosis 
and: =~ 

MR. STRACHAN: Yes. 

THE CHAIRMAN: But, I would still like to 
ask you, if I may, today what is the most urgent need 
in health services in the Province of British Columbia, 
in your view, Mr. Strachan? 

MR. STRACHAN: Well, that is a very dif- 
ficult question to answer, Mr. 'Chairman. It is a very 
difficult question to answer. 

THE CHAIRMAN: There seems to be a great 
emphasis on the providing of physicians' services as, 
more or less, that if that situation was achieved, that 


the millenium more or less would be here? 
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MR. STRACHAN: I think there are idealistic 
stars; we do not,expect to reach them, but the 
mariners use them.for guidance. This is the idea we 
are. speaking of. 

THE CHAIRMAN: Your ideal is the providing 
of physicians' services? - 

MR, STRACHAN : Completely,:-yes, . On page S) 

I say: "A government. medical care plan for, Canada 
should be compulsory, comprehensive, and should cover 
every citizen," 3 

THE. CHAIRMAN; If you could only get those 
things one at a time, .which one would. you want first? 

MR. STRACHAN: "It, should include, complete 
hospital care, both in-patient and out-patient treatment 
for acute and chronic conditions, psychiatric and tuber- 
culosis care." And then I go on, . 

THE CHAIRMAN: If you, cannot get them all at 
once, what is your area of greatest need, if you are in 
‘a position to answer, in the Province of British Columbia. 
today? 

MR. STRACHAN: .In the Province of British 
Columbia, and as I say banad on the speech made by the 
Minister in. the House the other day. 

THE CHAIRMAN: No, no. Just what is your 
view, from your knowledge’ of ‘the ‘Province, if you have 
an extensive knowledge, which I assume you have? 

MR. STRACHAN: At this time, both compre- 
hensive medical coverage for the average citizen and 
alongside it and equally important is the provision of 


better mental health care. 
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THE CHAIRMAN: If you cannot get both at 

once, which would you want first? 

| MR, STRACHAN: I won't make a choice, "I 
won't answer that question. They are both two forces 
in separate medical fields, and I think we should go 
forward in both of them. 

THE CHAIRMAN: Others are expressing the 
view that they are not separate fields and that they 
are just the one field of health, and that it is the 
same whether it is mental or physical, and there should 
be no differentiation. 

MR. ‘STRACHAN: ‘Those are the two; I think 
those are the two aspects of the over-all health 
question which should be driven forward. 

THE CHAIRMAN: Thank you very much, Mr, 
Strachan, and Mr. Wood for your silent but no doubt 
effective contribution, and we will adjourn now until 
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THE CHAIRMAN: The first brief this 
afternoon is that of the Greater Victoria Metropolitan 
Board of Health, 


THE SECRETARY: That will be Exhibit 


145. 
---EXHIBIT NO, 145: Submission of Greater 
| Victoria Metropolitan 
Board of Health 
AvP PorEaAoR AL NeGrE. S 
G.oK. SAMMON . --Chairman 


MR. C. CO. WYATT 
JeL.M. WHITBREAD, M.D., D.P.H. 


MRS. P. KEHR 


THE CHAIRMAN: Yes, Doctor Whitbread? 

DR.WHITBREAD: Mr, Wyatt will present 
the Brief. 

THE CHAIRMAN: Thank you, 

MR. WYATT: The Greater Victoria 
Metropolitan Board of Health on November 15, 1961, author- 
ized the submission of a brief to the Royal Commission on 
Health Services and directed that such a brief be prepared), 

The Greater Victoria Metropolitan 
Board of Health wishes to be represented at the hearing 
of the Royal Commission by: 

Mr. C.C. Wyatt, 
Municipal Manager, 
GLUY Or Vietoria, 
and 
Dr, J.b.M. Woiltbread, 


Senior Medical Health Officer, 
Clay. Of Victoria. 
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The Greater Victoria Metropolitan 
Board of. Health wishes to limit its brief to a discussion 
of the health needs of the chronically i11 and the aged. 

The Greater. Victoria Metropolitan 
Board of Health wishes to discuss matters pertaining to 
the following terms of reference of the Royal Commission 
on Health Services given in Order-in-Council P.c. 1961 - 
883, specifically paragraphs (a), (b), (¢), (e), (f), and 
(kK). 

The Qreater Victoria Metropolitan 
Board of Health 1s comprised of duly appointed representa- 
tives from the elected official bodies - These are given 
in - Appendix I. 

The Greater Victoria Metropolitan 
Board of Health administers public health services for the 
souther part of Vancouver Island which includes the City 
of Victoria, the Municipalities of Esquimalt, Oak Bay, 
Saanich, Central Saanich, the Village of Sidney and large 
areas of unorganized territory including certain of the 
Gulf Islands and the West Coast as far North’ as Port 
Renfrew. The total area provided with health services by 
the Greater Victoria Metropolitan Board of Health is 
approximately 600 square miles. The population served 
includes 85,700 in the urban area and 73,100 in the sub- 
urban and rural areas, a gross’ total of 158,800, 

The Greater Victoria Metropolitan 
Board of Health provides a comprehensive public health 
service including a maternal and child health programme, 
school health services, communicable disease control and 


environmental health, Health education, mental health and 
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services, 

In addition, the urban area is provide 
with a bedside nursing service by a private agency, the 
Victorian Order of Nurses, The suburban and rural areas 
are given bedside nursing services by the public health 
nurses employed by the Saanich Branch of the Greater 
Victoria Metropolitan Board of Health, Certain outlying 
areas, the Gulf Islands and parts of the West Coast are 
excluded. 

The Greater. Victoria Metropolitan 
Board of Health limits its discussion to the provision of 
health services to the chronically ill and the aged and 
does so for the following reasons: 

(i) Persons aged 65 years and over comprise 7.7% of 
the population of Canada as a whole. In the 
City of Victoria they comprise 19,6% of the popu 
lation, and in the Metropolitan Area they form 
16.7% of the population. The rate is expected t 
be reduced in subsequent years but the actual 
numbers of people over 65 years is expected to 
increase. By 1976 the population over 65 years 
1s expected to be 28,700 persons, The favorable 
location and mild climate which I suspect you 
have enjoyed entice people from all parts of 
Canada to come to the area to retire. These 
people are usually in the older age group and 
usually come without their adult children, 

(ii) The number of people in the area served by the 


Greater Victoria Metropolitan Board of Health wh 
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are 65 years or older is estimated at 26,000 at 
the present time. Chronic illness is generally 
considered to be markedly more prevalent in this 
age group than in any other age group. 

The number of chronically ill and aged in 
Greater Victoria at present in institutions is 
approximately 1,000 (1,054 beds). The number of 
chronically ill in their homes is estimated at 


2,000 - 3,000. 


(iii) Despite safeguards set up in regulations, human 


(iv) 


(v) 


need encourages physicians to place and keep- 
chronically ill patients in general acute care 
hospitals for long periods. This causes an in- 
creasing shortage of beds in acute care hospital 
The same humane and énlightened concepts for 
care of the chronically i11 and aged, which are 
practised in Britain and in the Scandinavian 
countries, should influence health care for. the 
same group in Canada. 

Because of the concentration of people over 65 
years in the Greater Victoria area, the provisio 
of hospital insurance, the interest of the pro- 
vincial government in chronic care, the availa- 
bility of two visiting nurse agencies, and an 
already functioning rehabilitation centre, this 
area should be helped to give leadership in 
Canada to a total programme of health care for 
the chronically i111, and aged. | 


Existing Facilities 


(1) Aeiiee Care: Hospitals - Four general hospitals 
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accept chronic ¢are patients only during episode 
of acute illness or for the final stages of 
terminal care. Two of .these hospitals are urban 
teaching hospitals with a present bed capacity 
of 887 (excluding bassinets). Two of the -hos- 
pitals which are in communities serving rural 
populations have a combined total of 78 beds. 
There..is.a fifth hospital serving a segment of 
the population. This is.a D.V.A. Hospital with 
a bed capacity of 300 of which 65 beds are desig- 
nated for geriatric patients. This is the only 
hospital with a. speial department of geriatrics. 
None of the hospitals has an is eiaad department. . 
All except the D.V.A. Hospital are under the con 
trol of hospital boards as required by the 
Province of British Columbia Hospitals Act of 
1960, | 

(11) Gorge Road Hospital -.This former chronic care 
private hospital operating on a non-profit basis 
since September, 1960, has developed a rehabili- 
tation, chronic care and convalescent programme 
under the extended care programme sponsored. by 
the present provincial government. This has bee 
ie ear ee project for rehabili- 
tation or reactivation units. Patients pay the 
$1.00 a day co-insurance as is required in the 
acute hospital. Remaining costs are paid by 
Provincial Government under B.C.H.I.S. 

There are 81 beds available for rehabilitative 


care of patients of all ages including Workmen's 
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Compensation Board cases. Patients are referred 
by their own physician or the eheknbt 5 Compen- 
sation Board to a three man medical screening 
board and are admitted if there is a reasonable 
expectation of some improvement. Patients are 
admitted for varying periods of two weeks. to six 
months. Extensions are granted when indicated 
to consolidate or increase the gains made by the 
patient. The patient remains under the care of 
his own pheedonen who has the responsibility of 
ordering the treatment. If specific orders are 
not given by the physician, the patient 3s place 
mabe the care of the orthopedic consultant to 
the hospital. 

(111) Private Hospitals - These are profit-making 
institutions governed by the Provincial Hospital 
Act of 1960. Patients pay from $195 - $300 per 
month or more. Welfare agencies pay the costs 
for patients on Social Assistance. 

These hospitals are inspected at least annually 
by non-medical hospital inspectors from B.C.H.I. 
Patients are given custodial care with a minimum 
of medical supervision. There are 9 such hospi- 
tals with 403 beds, in the eterna een area of 
Victoria. There are waiting lists for every 
private hospital. 

(iv) Boarding Homes - These are profit making insti- 
tutions governed by the Welfare Institutions 
Licensing Act. They are inspected by various 


local authorities for the maintenance of physica 
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standards. There are 36 boarding homes with 
from 4 to 100 boarders and a total of 586 beds 
in the Metropolitan area of Victoria. They vary 
in quality and costs to boarders. Four non-profit 
boarding homes operate in the area. People in 
boarding homes may be given personal services, 
but professional nursing care is not given. 

(v) Practising Physicians - There are approximately 
228 physicians in the Greater Victoria area. 
They comprise general practitioners and special- 
ists. There are a number of specialists. in 
internal medicine, orthopedics, anaesthetists, 
public health etc. The crude ratio of popula- 
tion to doctors is 706:1. 

(vi) Home Care Services 
(a) Visiting Nurse Organizations - Two organiza- 
tions, the Victorian Order of Nurses, serving 
the heavily populated urban: area of 85,700 
people, and the Saanich Branch of the Greater 
Victoria Metropolitan Health Department provide 
nursing care serving the suburbs and rural areas 
(excluding the Gulf Islands and parts of the 
West Coast) approximately 73,800 people. Victor 
lan Order of Nurses services to the chronically 
ill are well known. Saanich nurses provide 
Similar services but in addition to the preventive 
health work. There are 9 field staff in Victor- 
lan Order of Nurses and 19 field staff in Saanich. 
Both agencies strive to keep the patient indepen 


dent and in his own home. Victorian Order of 
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Nurses has one nurse specially prepared in reha- 
bilitation nursing. Saanich has a part-time 
consultant physiotherapist. Victorian Order of 
Nurses has a fee for service based on a sliding 
Seale. Saanich as a public agency provides ser- 
vices without charge. Both agencies provide nur 
Sing care only on prescription from the patient! 
phy shel aa? The Victorian Order of Nurses main- 
tains a part-time liaison worker in each of the 
two large acute hospitals. Referral of patients 
on discharge to the visiting nurse agencies is 
infrequent. The rehabilitation centre maintains 
a contact with the visiting nurse agencies through 
ease conferences held every alternate week and 
refers patients with the approval of the private 
physician, as need indicates, 

(vii) Physiotherapists - An acute shortage exists. 

The two hospitals have 10, the rehabilitation 
eentre has 1 physiotherapist and an occupational 
therapist: ‘Veterans Hospital has°2, CARS ‘has 1, 
Multiple Sclerosis Society has 1 part-time physia- 
therapist as has the Saanich Branch of the Greater 
Victoria Metropolitan Health Department; “There 
are 2 in private wradenos' 

(viii) Auxiliary Home Care Services 
(a) The British Columbia Practical Nurses Act of 
1951 has not been promulgated and therefore Prac- 
tical Nurses have no legal status in the Province 
of British Columbia. 


(b) Nursing aides, nursing assistants and orderlifes 
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are available in:hospitals but -are in very short 
supply for home care. For example, there are 
reported, to be 2 orderlies available on a fee 
basis ranging from $4 - $10 depending on the typ 
of care needed. 

(c) Housekeepers ~ An-acute shortage exists, 
although: certain private agencies as Red Cross 
and Silver Threads, maintain a few housekeepers 
who-arevavailable for short periods on a fee 
basis. 

(a) Meal services for chronically i11 and the 
aged = No services available. 

(e) Mental health services including domiciliary 
care, Thereoare no»local facilties for, the 
chronically ill and aged. 

A population of 159,000 has,an esti- 
mated 26,000 in the 65 years and over age-group where 
chronic illnessvis markedly more prevalent than in any 
other age’ group. ~A large number of individuals. and agen- 
cies providéoa variety of; services| butethere are many un- 
met needs and relatively little correlation:and coordination. 
(b) _Methods of Improving Existing services 

Hospitals?- in order to improve health care for the 
chronically i11, the Greater Victoria Metropolitan Board 

of Health recommends: 

(i) Development of a chronic care wing in each acute 

hospital in rural areas - or 
Development of chronic care and rehabilitation 
hospitals in metropolitan areas to make available: 


(a) Specialist diagnostic and certain treatment 
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facilities for the use of the private physician. 
(ob) Opportunities for research studies. 

(c) Learning-areas in rehabilitation techniques 
and attitudes for doctors and nursing staff, 
undergraduate students and auxiliary workers. 
(d) Facilities for the periodic examination and 
assessment of patients in private hospitals and 
those cared for at home. 

(ii) Development of out-patient services in connectio 
with the chronic care wings of acute hospitals 
or in rehabilitation hospitals to provide organi 
zed periodic follow-up of the chronically ill 
and aged pbients. 

(iii) Development of older persons! Well-being Clinics 
under the supervision of the public health 
agencies. The most important function of such 
clinics: to be counselling: on preventive health 
matters with referral to the private physician 
or. out patient idepartment where physical examina 
tion or treatment is indicated. 

(iv) Improvement in the coordination and correlation 
of all community health agencies through: 

(a) Planned education for all. on the role and 

functions of each. The public health agency to 

take the initiative in setting up such planning. 

(ov) Simplification of referral policies. 

Private Hospitals - The Greater Victoria Metro- 
politan Board of Health recommends that: 

(i) Private hospitals be regarded as a necessary 


extension of hospital treatment service and that 
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provision be made for an easy flow of patients 
from one type of hospital we another, or to 
boarding homes, or to their own homes, as indi- 
vidual needs dictate. 
That. certain of the private hospitals be encour- 
aged to provide specialized care for patients 
with similar conditions as stroke or orthopedic 
conditions. This would be economical of equip- 
ment, make better use of trained staff, and thus 
make for more skilled care. 
That rehabilitation concepts should prevail. 
Boarding Homes for the Ambulant Chroni 
and For the Aged The Greater Victoria Metropoli- 
of Health recommends: | 
That an expert committee be set up to recommend 
standards and functions of boarding homes based 
on the newer concepts: of care for the chronicall 
ill and aged. 
That a short course based on the newer concepts 
of care for the chronically ill and aged be 
developed and made mandatory for operators and 
staffs of boarding homes. 
That some plan be worked out to provide short 
term placements in boarding homes for. the chroni 
cally ill or aged who-are being cared for at 
home.» These placements are to provide relief 
for relatives for rest or during such family 
crises as may arise. 


Visiting Nurse Services - The Greater 
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(1) That more use be made of the services presently 
available to patients in their homes by: 

(a) Helping the practising physician become awar 
of the availability of services given by visitin 
nurse agencies. 

(b) Helping the practising physician become awar 
of the advantages to the patient of care in his 
own home. 

(ii) That physiotherapists, nutritionists, occupation 
therapists be added to the staffs of the visitin 
fined agencies. 

(iii) That hospital services be expanded to cover the 
provision of ambulances and taxis when ordered b 
the physician for his chronically ill: and aged 
patients. 

(iv) That registered nurses and practical nurses be 
employed to augment public health nursing staffs 

(v) That learning opportunities be provided for 
visiting nurses already employed. Priority to 
be given to rehabilitation techniques, including 
aids to daily living, and to mental health for 
the chronically ill and aged. 

Housekeeping Services - Practise of th 
age-old concept that the chronically ill patient and the 
aged are best cared for in their own homes, means that 
home services in addition to nursing care services must be 
provided. 

The Greater Victoria Metropolitan 
Board of Health recommends that: A committee be appointed 


to study auxiliary services for the nursing care agencies, 
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tions. Syehcervices have been studied in a number of are 
Ganicaiees Metropolitan Toronto and the Scandinavian 
countries, The study must include ways by which the statu 
and dignity of a housekeeping service ¢ould be increased. 

Other Auxiliary Services - The Greater 
Victoria Metropolitan Board of Health recommends: 

(i) That legislation be implemented to license 
practical nurses and orderlies, and to provide 
necessary training and supervision. 

(ii) That educational grants be made available to 
train these people. 

(c) Correlation with Existing Agencies 

All existing health services be co- 
ordinated through one central committee. Since the Greate 
Victoria Metropolitan Board of Health has appointed the 
committee which handles Emergency Health Services for the 
area, this agency could also appoint the committee to 
coordinate. existing and future health services. 
(ad) Provision of Personnel 

Doetors and Nurses are in good supply 

in this area. Considering the favourable climate, nearnes 
to medical schools and research centres, and the challenge 
of rehabilitative medicine, there should be no problem 
attracting staff for enlarged programmes. Programmes 
should be largely increased. More people sent .away for 
intensive courses, and more emphasis placed on in-service 
education in geriatrics and chronic ‘care, --More’ use should 
be made of funds available through National Health Grants 


for the further education of medical and para-medical 
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personnel. More emphasis. should be placed on rehabilita- 


schools of nursing. The Department of Continuing Medical 
Education, University of British Columbia might be able to 
give leadership for the teaching of.health services: per- 
sonnel. 
(e) Present Physical Facilities 
Both large acute care hospitals are 
building additions this year, but these additions allow 
only for the present and the immediate future unless 
radical changes are made, in the area of eheonic care. 
.The Greater Victoria Metropolitan 
Board of Health .recommends ties out-patient departments 
be added to both large hospitals and to the rehabilitation 
centre. | 
In summary the recommendations are: 
i: The concept that. public health institutions and 
agencies exist as adjuncts of.the home be firmly 
eppbitzeds 
Pi, The-philosophy of rehabilitation and appropriate 
skills be taught all health workers. 
ce Rehabilitating wings be added to acute general hos- 
pitals or rehabilitation centres be set up. 
4, Out-patient. departments be eet up in large acute 
eare- hospitals. 
Bre Provision be made for an easy flow of patients from 
acuté, to chronic care hospitals, boarding homes, 
snl giig homes and. back as: the needs of the patient 
indicate. 


6. Higher standards be evolved for boarding homes and 
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provision made for more intensive supervision. 

: ia Patimts in chronic care hospitals and inmates of 
boarding homes to be re-assessed at regular intervals 
to insure that the maximum health possible for each 
individual patient be maintained. 

Bi Housekeeping and other auxiliary services be :fuppers ‘4 

a; Well-being Clinics for the older age group be 
established. 

Thank you. 

THE CHAIRMAN: Thank you, Mr. Wyatt. 

Mr. Wyatt, ‘on page 3, towards the foot of page 3 and the 

top of page 4 you refer to private hospitals. It continue 

on page 7. What is the situation insofar as participating 

in the Dominion, Provincial Hospitalization Programme? 

Do these hospitals Aint HB? to be repaid their operating 

costs under the programme? 

MR. WYATT: Mr. Chairman, with your 
permision I would like Dr. Whitbread to answer any technical 
or semi-technical questions. “He is more conversant with 
them than I. With your permission may I ask him to answer 
that question, 

THE CHAIRMAN: Dr. Whitbread. 

DR. WHITBREAD: Mr. Chairman, the 
private hospitals ae not, as a whole, come under the plan 
that you outlined. There are five hospitals or institutions 
that are used in rehabilitation schools, the G. Strong Rehabi- 
litation Centre, Holy Family Hospital, Gorge Road Hospital, 
the Solarium, and the Pearson Poliomyelitis Centre in Vancopver, 

THE CHAIRMAN: None of those five 


participate? 
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DR. WHITBREAD: Those five I mentioned 
do participate. 

THE CHAIRMAN: .And the others? 

DR. WHITBREAD: . The others don't 
participate. 

THE CHAIRMAN: They, are wholly suppor- 
ted by tees collected from those who are. inmates? 

DR. WHITBREAD: Yes, sir. 

THE CHAIRMAN: Dr. Baltzan? 

COMMISSIONER BALTZAN: Mr. Wyatt, 
I have no questions. Thank you for the information regard 
ing your specific problems, 

COMMISSIONER GIRARD: Mr. Chairman, 
I would like, Dr. Whitbread, some information on page 5, 
paragraph 6, where it states the Victorian Order of Nurses 
maintains a part-time liasion worker in each of the two 
large acute hospitals, Referal of patients on discharge 
to the visiting nurse agencies is infrequent. I ama 
bit surprised to read this. Does that mean the referal 
system is tneffective? You say referals are infrequent. 
We have begn led to understand where V.O.N. have a referal 
system it was effective in taking patients away from the 
hospital beds earlier and putting them in their homes 
earlier. 

DR, WHITBREAD: Mr. Chairman, could IL 
ask Mrs. Kehr to answer, 

THE CHAIRMAN: Mrs. Kehr? 

MRS, KEHR:, Mr. ee this reflect 
in no way on the liasion service that is being provided 


presently by the Victorian Order of Nurses. We appreciate 
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what they are trying to do very much now. Still, the 
number of referrals that come through the hospitals is very 
small with the exception of the Gorge Road Hospital. 

COMMISSIONER GIRARD: It isn't effective. 
Why is it? Is the nurse visiting the patients and making 
them aware of the service they can get going back home? 
Why do you think they do not take advantage of this ser- 
Vice? 

MRS. KEHR: I don't think the service 
is as yet understood by the hospitals, and perhaps by the 
medical people of the community. 

COMMISSIONER GIRAD: I see you state 
on page 7 that doctors should be made aware of the services 
of the visiting nurse services, 

MRS. KEHR: Yes. 

COMMISSIONER GIRARD: That is one of 
the reasons you state on the following page.» Are there 
any other reasons? Could it be, perhaps, that the patimts, 
if they are in the hospital don't have to pay and if they 
have the visiting nurses in their home they would have to 
pay the cost of the visit. Would this be one of the 
reasor® 

MRS, KEHR: I; couldn't tell you if 
that is one of the reasons or not. Half of the area, 
approximately half of the population is: served by. the. Saanich 
Nurses at no charge at all, and yet I would say one servic 
is pretty well utilized as much as the other considering 
that there is a:greater density of chronic care in the 
urban. area than there is in the rural and suburban areas. 


I don't think one could say that is the reason. 
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COMMISSIONER GIRARD: You have no 
point of view of what this reason could be, it is ineffec- 
tive. We have been told in other provinces that the 
referal system, the V.O.N. referal system were quite 
effective in bringing patients out of the hospital earlier 

MRS; KEARS Yeap cfais is;..of course, 
a very new service, the V.O.N.iiasion service.ceit means 
the nurses: areviin the hospital for approximately two hours 
Gays a week and it is quite likely that it is: not yet in- 
tensive enough. 

COMMISSIONER GIRARD: Maybe not. known 
enough, 

MRS, KEHR: Right, 

COMMISSIONER GIRARD: I have another 
question on page 7, IV:. "That registered nurses and prac- 
tical nurses be employed to augment public health nursing 
staffs." Now, I understood in British Columbia public 
health nursing staffs had used auxiliary workers and very 
effectively. Do you have anything to add here? I see you 
recommend that they be used and we were given to under- 
stand that this was the Province where they were being 
used, in British Columbia nurses used in public health 
nursing. 

MRS. KEHR: Mr. Chairman, the Victoria 
Order of Nurses in Vancouver does use practical nurses, 
and I understand find them very satisfactory. Since this 
brief was prepared the first practical nurse in the public 
health, Provincial Public Health Nursing Service has been 
added, and is presently at work. 

COMMISSIONER GIRARD: ‘Thank you very 


much, 


five 


| tae 


pi. 


| Of ever WoY  :GAARID AMMOLEBIMMOD? eh 8 rth 


a |sootteat ai di .ed bivoo moaser etdt decw to wefv to datog [S$ — 


ph sad tet essaivontq rerio at plot meed sever ow eves [8 

a ie etiup orow medeya laretiet .U.0.V ord .motaya lerotet p 
| yotixeo Isttqeod ert lo duo etnotisq sutantud at svitsetts ip 

at | ~98Too TO (eat abel yee <td .cHM le 
: anpem dL ootwrog m6resil .W.0.V odd .sotvace won wove | 
evel aivon ows ylodsmtixorqgs sot Indiqeod: ond mtioets soanve end Ie 
+n fey von at Ji geay ylewil-ediup af gi bas Noow s asd |e 
evens evtenod |C 
mwonw vom sdysM :GHARIO ABMOTAarMMOd ‘ae | 
_ dguorte jst 
digit HEN .2nm : lala a 
‘ortons eved I :(HAAID AMMOLTAZIMMOD . ) et 


|-os%q bos esaiun beretetger tadt” iVI .Y sysq mo nottaeup fat 
griesrsa déised olidwq tnomaus ot bovolqme od aeaeruna [softs |e 
-offiduq sidmwlod dattiad& at booterebay I .wok "“.ettsede itt 


viIsv ons etodtow yrsiitxus beau bad eliste snieiun ddisend 1st 


yoy sea I Seren bbs od aniddyas even voy od .yleviveotTte eat 


a i 
Ms " e r . 
Ms ~rebauy od sevig stew sw bas bea od youd dedt baemmoost 1.08 
i gited sisw yond etedw sonmivord edt esw aind tedd basta 47S 
7 | 

: dtfised offduq af bean asaxrun sidmulod daltind afb bea |) 


aitecue | 


fisitoJo£V odd .nserified) .aM  :HHAN.aAaM 


é& 
PN 
.goeiua Lreottdosiq sew e906 teavuoonsy’ al asaitul to xobu0 Jes 
akdd conte .yiotostetisa yrev medd batt basdevebau I bas | as 
t caper eds mi setm [sofivosmq tewlt ent bersqstq esw sotad 1 TS 
moed esl oofviee sniexrw ddiseh offdyud Lstontvord dd teen Hae 


ow*ow te yitmosesrq et base ,bobbs /Re 


YIsv voy NasedP rCAAAID ASMOTESGIMMOD = 80 wale stork [a 


ANGUS, STONEHOUSE & CO. LTO. ail can deavethy 
TORONTO, ONTARIO ‘ ea ishl tbread 5916 


1 3 COMMISSIONER VAN WART: One question, 

2) on page 5, VIII(a): "The British Columbia Practical Nurse 
3) Act of 1951: has not been promulgated and therefore prac- 

4] tical nurses have no legal status in the Province of Britigh 
5| Columbia." Was there any special reason why that Act 

6| wasn't promulgated? 

7 DR. WHITBREAD: I.have no idea, sir, 

8|| why this Act wasn't promulgated, 

9 COMMISSIONER VAN WART: Have there been 
10| efforts made to bring it in force since? 

11 DR, WHITBREAD: Yes, sir, numerous 

494 efforts. 

13 COMMISSIONER VAN WART: Any civic 

14|| answer en why it wasn't? 

15| DR. WHITBREAD: No, sir. 

16 COMMISSIONER VAN WART: That is all, 

17|| Mr. Chairman. 

18 COMMISSIONER STRACHAN: Mr, Chairman, 
19| referring to paragraph 7 on the first page where reference 
20|| is made to school health services, do these health services 


21|| include dental services? 


22 DR. WHITBREAD: Yes, sir. 
23 COMMISSIONER STRACHAN: To what extent? 
24 DR. WHITBREAD: . Preventive medical 


25 services and there are examinations. 

26 | COMMISSIONER STRACHAN: Preventive 

97 | medical? 

28 DR, WHITBREAD: Preventive dental ser- 
29||\ vices, examination of school children and referal to the 


30) dentist. In the rural areas some treatment is given throug 


_ 


- 7 
x, 


. dee psotd FEN ao 


toldeeyp on0’ +THAW WAV AaMOTe2TMMOD 
c) 


> 


bens fsoldostt stdmufoo dedi ear". :(s) EZTV .2 agsq ao | 
| osnq exotexsd? bane pedsylumorg need tom esr) Leer to doa |e 4 
ar rere to semiver, ody at eudete Isgel om evsd poetun Lgotd | 
doa tach yw sogset Istooqs yas snedt esW ". sidmuiod 


Tbetsginumorg t'dasw - 


vate  .sebl on oeved I sCAGASTIEW iC 
-botsatumorg t'nasw JoA eins yolw | 

| nood overt? sya :THAW UAV AIMOLAIMNOD 
fe0nta sou0t mi dE sniad ot obsm edrotts | 


evoremua ,.tie ,asY. sCASHETIAW: ,AC 


.2ttoRe | 
ofvio yaA sTHAW WAV HEVOCLTearlMMoo let 
ed'neew oi yclw nevis vowens [py 
tie .oM :GAGHETIAW JAG a 
ifs ab tedT :PTHAW. VAY AAWOTeeTMMOD lat 
asmrisdd ,IM itr 
wmemuisdd .aM sMAROAATS AaMOLeactTMMOO ‘et 
soriexe tsi sisnw sgseq Jexft ent no. y isiaiihanie od sacceaenttion Lee: 
soiviee difsed saedd ob ,eeatvisa dtised Loordoa od ebsim at | og 
facoivisa Istash sbylont | ig 
~tla ,a@sY ~ :CASAaTIHW id ce 
Sinedxe ter of sMAHOANTe ATMOLTeAIMMOD tes 
[sotbom ovidtnevend  >*CATASTIBW wid jag 
+, enolvsninsxs o16s stort pris coolvise | ag 
evitmeverd. :MAHOAHTe AWMOLAaLMMOD das 
Sieokbom| ye 
-r98 istaesb ovidnsverd ; CAMATTIEW AG | es 


odd o¢ [steer bas metbitde Loorloe to nolvsitmsxe asoty | oe e 


iguordt nevig af tnemtse1d omoe esets Lei oft al datdeb LOE. 


ANGUS, STONEHOUSE & CO. LTD. Whitbread 59] ‘i 


TORONTO, ONTARIO 


1] a private dentist. 
2 COMMISSIONER STRACHAN: Do I understan 
3) that the children are permitted to attend a private dentis 


4|) during school hours? 


5 DR“ WHITBREAD:“°Yes; sir, 

6 COMMISSIONER STRACHAN: They are? 

7 DR; WHITBREAD: Yes, sir‘ 

8 COMMISSIONER STRACHAN: I am sorry, 


9| sir, Ihave read the other odd brief and it would appear 
10| to the effect they are not permitted to attend a private 
11] dentist during school hours, 

12 DR. WHITBREAD: I think it varies. 

13 COMMISSIONER STRACHAN: There is a 

14) difference of opinion, 

15 DR, WHITBREAD: I think it varies through- 
16) out the Province. In some areas they are permitted to 

17|| attend during school hours, in fact, arrangements are made 
18} to have them picked up and taken to the dentist during 

19|| school hours, 

20 COMMISSIONER STRACHAN:. Let us be more 
21} specific. Are’they permitted to do so in the City of 

22|| Victoria? 

23 DR, WHITBREAD: Yes, sir, to the best 
24| of my knowledge they are. Does that answer your question? 
25 COMMISSIONER STRACHAN: ‘There is still 
26 || doubt in my mind, because a later presentation will submit 
27 | otherwise, 

28 DR, WIITBREAD: We must correct that 

29} situation, sir. 


30 COMMISSIONER STRACHAN: I would hope 
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1) you would do so, 


DR. WHITBREAD: As soon as possible. 

COMMISSIONER STRACHAN: It is a most 
alarming situation. I don't think it is reasonable to 
expect a dentist to attend to the dental needs of the 
children of a community in before and after school hours. 

DR, WHITBREAD: I am sorry, Mr. Chair- 
man, but I am not able to more definite on this, but I 
do know half the area the children are permitted to go thr 
the schools in the: City of Victoria. There may be some 
minonnrules;:preventing this. If so, we will look into it 
in the future. 

COMMISSIONER STRACHAN: Who makes the 
rules, may I ask? 

DR. WHITBREAD: It is the rule of the 
School Board, sir, as far as I know, and depends to some 
extent on the opinion of the School Principal. 

THE CHAIRMAN: Thank you very much, 
Mr. Wyatt, Dr. Whitbread, Mrs. Kehr and your associate. 
Your brief having been read in its entirety, naturally it 
gives us a complete story. We are indebted to you for the 
factual information contained in the brief which will be 
of value to us and for the recommendations which you have 
made, Thank you very much, 

MR. WYATT: Thank you, Mr. Chairman 
and Members of the Commission. 

THE CHAIRMAN: Dr. Whitbread: This 
survey of rehabilitation in Great Britain and Denmark 
will. go to our research department and has been distribute 


to the Members of the Commission, 
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1 The Victoria and District Dental 
2|| Society, 
3 THE SECRETARY: The new submission wil 


4|| be Exhibit 146, 


5 
---EXHIBIT NO. 146; Submission of the Victoria and 
6 District Dental Society. 
7 
5 UB Malis 6 EO NM OF 
8 
THE 
9 
VICTORIA AND DISTRICT DENTAL SOCIETY 
10 


11|| APPEARANCES: 


DR, W. G. DEMPSEY 
DR. C. B, JAMESON 
DR. W.D. McDOUGALL 
DR. W. W. McLUHAN 
DR. H. R. TURNER 


DR. E. N.§SCREECH 
18 4 


19 DR, DEMPSEY: Sir, I-am Dr. Dempsey, 

20] President of the Victoria District Dental Association. I 

21); would like to introduce you to the members: of our Committee 
22|| that have dealt with the Royal Commission on Health, I 

23) Will start on my immediate far left. Dr. W.W. McLuhan; 

24|| next Dr. H.R. Turner; next Dr. W.D. McDougall; next Dr. 

25] E.N. Screech, Ghatirmakt: dereutems group and Dr. C.B. Jameson 
26) on my immediate left who will be presenting our brief, 

27 THE CHAIRMAN: Dr. Jameson, 

28 || 3 DR. JAMESON: Mr. Chairman and Members 


29 |of the Commission: 


30 . It ls our submission that most dentists 
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aware of their duties: tocthe publics: -For this reason the 
dentists of this province will: welcomevany .measures which 
will improve the dental health of -the nation. At the same 
time, it is our earnest hope that any future developments 
will not‘be allowed i'to:a fect the exsiting satisfactory 
dentist-patient relationship, 

At» the outset, our’ Society wishes it +t 
be known that we have complete confidence in Dr. Don W. 
Gullett, Secretary of the Canadian Dental Association, in 
the administration of any matters pertaining to the practi 
| of Dentistry in Canada. We endorse the Canadian Dental 
Association memorandum presented to the Royal Commission 
| on Health Services in Ottawa on September 27th, 1961, 

Ifa LeMAdE here, which is not in our 
brief, wenintéendethis.particular brief to be a’ support to 
one whichvwillebe given to .you.inothe nextcday or sorby 
the B,.CéuDdentabl i Associations tand we find no fault in that, 
In fact; wevmendorsevit heartily, ioTheresisdno | contention 
between the two organizations, 

In our opinion the following problems 
should be considered in any proposed dental policy for 
Canadians: 

(1) PRESENT SITUATION 

At°present,uthe: publicsin, this: provine 
receive their dental treatment from: 

A. Approximately six hundred and seventy dentists in 
peivate practiceguon a fee for service basis, 
B. ‘Voluntary services are given to some institutions, 
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Queen Alexandra Solarium 
Protestant Orphanage 
Silver Threads Service. 
The. dentists concerned make no charge for their 
services to these institutions, 


The Silver Threads Service was founded by the 


Victoria and District Dental Society in August 1960 
to help aged pensioners of limited means. Laborato 
charges to a’maximum of fifty dollars per patient 
are met from British Columbia Dental Association 
funds, and the dentists give their services without 
charge in their own offices, In the sixteen months. 
of operation, thirty new dentures have been fabri- 
cated and fitted, thirteen either remade or repaire 
Seven dentists are employed in the Provincial Depar 
ment of Health. 

seven dental hygienists, working under the direct 
supervision of dentists. 

A number of persons with no formal qualifications 
claiming the title of "Public Denturist", 

IMPROVED DENTAL SERVICE COULD BE OBTAINED BY THE 
FOLLOWING METHODS: 

Increase in the number of dentists, 

Institution of Bursaries and Scholarships to enable. 
suitable candidates to qualify. (A stipulation coul 
be that they practise in areas most in need of den- 
tistry for a period of at least five years, subse- 
quent to graduation. ) 

Post-graduate studies should be an allowable expens 


for income tax purposes. At present a dentist pays 
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heavy fees for post-graduate courses. Whilst away 
from his practice, his income ceases, but all expen 
ses continue. This is not an encouragement to im- 
prove his standard of skill. The Department of 
National Revenue rules that a dentist only undertakes 
post-graduate studies in order that he may increase 
his income, We submit that this shows a singular 
lack of understanding regarding a professional man! 
attitude towards his work, | 
Fluoridation of water supplies to bring them to th 
level of one part per million vere natural fluorine 
is Sosenit or below this level. (Vide Appendix 1). 
APPENDIX 1 - Fluoridation of Water Supplies. 

This has been proven ito prevent approxi- 
mately 60% of dental decay in children, while doing 
absolutely no harm to ~yone at this level. Since 
this is a health measure approved by all Dental 
and Medical organizations in Canada and the United 
States of America, the children of British Columbia 
should receive the benefit of it at once by 
Provincial legislation, rather than by plebiscites 
in municipalities and cities, which must depend on 
the support of an uninf ormed public. We submit 
that the Government meh take a firm step in this 
abel DcLe nota political feature, 

Dental research should be encouraged and could best 
be conducted at provincial universities. Similar 
projects in offices of private practitioners should 


also receive encouragement. 
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school hours, (Vide Appendix 2); 


APPENDIX 2 - School Children. Greater Victoria 
School Board. 


There are approximately 24,000 pupils 
i this school area and seventy dentists in practice, 
some part-time. 

An excellent system exists whereby the 
dentists employed by the Board examine pre-school 
children and those in grades I to XI inclusive. 
Those requiring treatment are referred to their 
family dentists. So far, so good; but only dental 
emergencies and orthodontic cases are allowed leave 
of absence after 9:30 a.m. This means that the bul 
of treatment must be carried out after school, and 
it is nearly 4 p.m. before a child can reach most 
dental offices. Both dentist and patient are tired 
at this hour, which is not a happy condition in 
which to commence treatment. If one accepts the 
premise that the foundations of good dental health 
are laid in childhood, this is obviously an unsatis 
factory situation, We maintain that physical healt 
is a prime requisite for a receptive mind, and thin 
more consideration should be accorded to us in this 
respect. 

It is not generally appreciatéd that 
dental decay is the world's most prevalent disease. 
Almost the entire population is affected by it, and 
although its incidence is greater than, say, the 
common cold, it is accepted as a normality; or 


alternatively, as an ever-present and inevitable 
evil. 
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We subpit that the Public Schools Act 
1958, should. be eke ca to include routine dental 
treatment as an accepted excuse for leave of absenc 
from school. 
A Dental Faculty should be established at the 
University of British Columbia to train: 

1. Graduate dentists 

2e~ Dental hygienists 

3. Dental technicians 

4. Dental assistants 
Only,» fully qualified people should. be allowed to 
perform the operations for which they have been 
specifically trained. .Any Act governing the practide 
of dentistry should be drawn up in conjunction with 
the. governing body of. the dental profession. The 
latter should. decide who. are qualified to practise 
within the limit of their skill. (Vide Appendix 3). 
APPENDIX 3. -% Dental Technicians. 

In«this; province, the dental technicia 
situation is chaotic. An example is the recent 
decision of the British Columbia Legislature to 
legally register only those technicians to work 
directly for the public who;hav.e been breaking the 
law for the last seven years, (as laid down under 
the Dentistry Act of 1936). Up-grading of profes- 
sional skill can only be attained by raising educa- 
tional requirements, and not by adulteration and 
dilution with insufficiently trained personnel. The 
admission to practice of persons of lesser educatio 


will inevitably have.the effect of lowering the 


i toa aLoodee, ofidut ond sapie eh 


fstaeh eatdvot apenas ot bebrame 
 bonsads to evsel sot seyoxe betgqegos ns as diemdsont 


»loonse mort 


add ds pofalidedas ed bivoda ysiuost Ladmod A 
sitisrd od aidmsrfod Aa td tee to ydtereviaU 
ateltnsb otsubsap .f 
adetnetuyd (sdaed .S 
Be: anstotadoed feted .€ 
adnedatass fadmed + 
ot bewolls od bivoda robes beltiisup yilur yiao 
nmesd sved ysdd dotdw rot enobisneqo sdd mioireq 
| bad oan odd giinvevos JoA yA <vbsatsis yilsoltiocege 
ae | ste andinaeettitien. AS qu aweib od blyosde woheinaas to 
ant ,notegstoig Istneb ont to ybood gilaievog ant 
saitesza ot beitiisup ote odw ebtoeb bivoria settal 


«ACE xibmeagA abv) .fLtle sherlt to simti edd middtw 


a samstotcdoo? Leased g- € XEGMAIIA 
7 ! . Ps , 

bar: hstotrtioed Isineb ont .eonivorq etdd al 

a: dgeoen ent ek olgmexe mA .oldosdo al sotdsudte 
we | 


ve Spiteri ete eh sidmuloD datsiad odd to mofaiosb 
Niow of ane totndosd saodt ylino tetetust vilegel 
in | exis aiinsetd nosed 9 ved onw oifdug ashe tot yldoetth 
eet nwob bist as) niin une desi odd tot wel 
_-ee'totg to gatbsrg-qU  (0EeL to toa yitetsned ext 
| sowbe pated vd neakases ed yino nso ififinte Isnotea 


bris Mn ddapeni utes yd gon bas ,atnemetinpe: Isnott 


gier: -fennoex9a pomted Viduerot riven it w nokduL tb 


hotvsoube eine. to amber to solvosng od obea.tmbs 


: : 4 


ls te eri? ‘gittewol gootI0 orld aidan uldsd.tvent hw 


4 hie ts 


ANGUS, STONEHOUSE & CO. LTD. Jame son 5925 


TORONTO, ONTARIO 


prevailing high standards of dentistry, It 
degrades the profession in the public eye, and 

has an adverse effect on the recruitment of dental 
students. Any alteration in the requirements for 
the practice of dentistry in this province should 
be made in consultation with the Council of the 
College of Dental Surgeons of British Columbia, and 
not by lay persons who are not cognizant of our 
problems, 

It is desirable that PREVENTIVE DENTISTRY receive 
priority. Owing to shortage of dentists, any plan 
Should cover children and be expanded as utilizatio: 
of personnel and finances indicate,. All proven pre 
ventive methods’ should be used “in this age group, 
where the foundations of good dental health can be 
laid for life. It has been found that the critical 
dental period is between the ages of thirteen and 
eighteen, when most treatment is required, 

GENERAL OBSERVATIONS 

A Dental Service plan has been prepared by the 
British Columbia Dental Association and will be 
placed before you in full at Vancouver, We 
recommend its adoption in this province. This 
plan could be extended to cover the entire popula 
tion, as and when sufficient personnel is available. 
If this plan were adopted, we would beg your con- 
sideration of the following points: 

Owing to lack of personnel (and here is the crux of 
the matter) it would be possible to cover only a 


small group in the priority classes at first. Money 
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Ls not the limiting factor it might appear to be. 
If millions of dollars were suddenly made available 
for dental treatment, it is doubtful if it would 
make any SRAVG Lc Hive difference, as most dentists 
are working to capacity already. The dental profes 
Sion should be empowered to control any plan to 
ensure that children receive prior consideration, 
Otherwise an impossible situation will develop. 
Without an overall increase in the number of dentis 
and ancillary workers, money alone is not the 
answer, 

This fact has been adequately illustrated in Britai 
where the forcible introduction of a dental health 
plan not under direction ‘of the: profession’ resulted 
in complete chaos, Up to the time when the Ministe 
of Health imposed the National Health Service, a 
perfectly good and rapidly expanding School Dental 
Service was in operation, working in complete 
harmony with the remainder of the profession, With 
in a-few months it was almost denuded of its staff, 
who went into private practice, leaving the classes 
where most good could be done without effective 
dentistry. 

We feel that under the British Columbia Dental 
Service Association's plan, a pilot scheme could be 
launched at first, confining itself to such numbers 
of the priority classes as it could treat, and gra- 
dually extending into higher age groups as more 


personnel became available. 
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The foregoing observations are submitted with 
great sincerity, in the belief that this considera- 
tion would benefit the dental health of all 
Canadians, 

| THE CHAIRMAN: Thank you, Dr. Jameson, 

In connection with your fluoridation 

situation, what is the legislation in the Province of 
British Columbia? 

DR, JAMESON: I understand that any 
change to the water control by a municipality requires a 
three-fifths majority vote; that is if fluoridation is to 
be instituted in any particular community, it has to have - 
a three-fifths vote in the affirmative, 

THE CHAIRMAN; Thank you. And any 
municipality may initiate such a vote; or if a municipalit 
Wishes to introduce the fluoridation of the communal water 
supply, can it do it without a vote? 

DRG wWAMESON: \oSin, Vbficluntight.cask Dr. 
McLuhan, who has studied the subject at some length, to 
reply to that. 

DR. McLUHAN: Mr. Chairman, it require 
a@-vote in all municipalities in British Columbia, a 60% 
majority to enforce it. 

THE CHAIRMAN: And how many municipali 
ties have fluoridation now? 

DR. McLUHAN: There are nine at the 
present time, sir. 

THE CHAIRMAN: In the whole of the 
Province? 

DR, McLUHAN: In the whole of the 


Province, yes. 
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THE CHAIRMAN: Covering what percent- 
ages of population? 

DR. McLUHAN: Nine municipalities have 
a population of 53,000, and the population of the Province 
today is 1,600,000. 

THE CHAIRMAN: You have not reached 
into the cities, then? 

DR. McLUHAN: The largest city will be 
Kelow@, with a population of 12,000. 

THE CHAIRMAN: You have not reached 
into the metropolitan area of Vancouver or of Victoria? 

DR. McLUHAN: No, it was defeated in 
Victoria and defeated twice in Vancouver. 

THE CHAIRMAN: And what was the per- 
centage vote obtained in favour or against at that time in 
Vancouver, for instance? 

DR. McLUHAN: Vancouver had a plebis- 
cite in 1958, 51% against, And North Vancouver had a per- 
centage of 43 against, 43%. 

THE CHAIRMAN: Victoria? 

DR. McLUHAN: Victoria was about 60% 
against. 

THE CHAIRMAN: Why? 

DR, McLUHAN: Sir, we ran across. ‘a 
great deal of opposition in Victoria, mainly due to the 
feelings of a large segment of the elderly people we have 
here in Victoria who were given to believe that it would 
give them gall-stones, arthritis, cancer, falling arches, 
and because of the \--- 

COMMISSIONER McCUTCHEON: House-maid's 
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DR. McLUHAN:. And despite the tremendous 
effort of the Victoria Medical Society and the Victoria 
Dental Society and other health groups here, we were not 
successful. 

COMMISSIONER STRACHAN: Mr. Chairman, 
I.am sure we would all tike some clarification on this 
question of permission to leave the school during school 
hours to have dental service. 

DR. JAMESON:. Sir, the situation in 
Victoria is that childten iin the primary grades may be 
excused to .take Re Oe up Lunbal :9230vacm., 
up» toeand,inecluding-grade VII. That is, they are not 
counted absent from school); if they receive a certificate 
from a dentist that they have been there, and he may make 
appointments for them as late as 9:30 a.m. at the very 
maximum. That means two school children may be accommodated 
at that-time of day, and these are the young ones. Unfor- 
tunately, these are the younger ones and the ones that 
are most urgently in need of treatment are generally the 
high school students in, as we mentioned in our brief, the 
thirteen to eighteen year-old class when the permanent 
teeth, if they are going to be subject to decay, that is 
the usual time for the majority of it to happen. 

These children are not allowed out of 
school, with the exception of emergencies, and I am sure 
the School Board considers nothing of a toothache an emer- 
gency or a broken tooth, 

This elder group is only allowed to take 
dental appointments on Saturdays, or after school. Now, 


the school leaving time is approximately 3:30 p.m., and it 
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generally is not possible for any high school student to 
geteinibefore four obchock to .the: office. 

So that leaves, I would say in the 
average office, the time between four o'clock and five- 
thirty p.m. inclusive in which this portion of the student 
body, which is the portion most urgently requiring treat- 
ment and the portion with the greatest amount of treatment 
| Bhibe seen box 

THE CHAIRMAN: Then, may I ask- what 
effort has»been made to correct the situation? It was 
apparently a great surprise to Dr. Whitbread; he was 
apparently tnotveaware ofsit. 

DR. JAMESON:: Well, this appears to 
be under the control of the»School Board and more particu- 
larly: the School Supervisor himself, and there have been 
several delegations in the past few years to see if this 
could be changed. 

Unfortunately, the situation has becom 
worse and at the time -- up until three years ago, we were 
allowed to receive high school students after two o'clock, 
whichiwas a great help. However, it was felt by the Schoo 
Board and most particularly by the Supervisor of. the 
Victoria District that: thisewasynot.necessarys 

Particularly we maintained that we 
felt dentists were using this time because they could get 
their more remunerative patients in during the day and it 
was to their financial advantage to get the high school 
students in at this time. We had obviously not studied th 
statistics on this point, because it is the other way 


around, the need is the other way around. However, anothe 
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approach was made about six months ago and we have, unfor- 
tunately, not been able to make any more headway. 

COMMISSIONER STRACHAN: I find it 
difficult to appreciate the relationship between the various 
groups but is it possible, Dr. Whitbread in his capacity 
can help you solve this situation? 

DR. JAMESON: I think it may well be 
which will open up a new approach to us, thank you. 

COMMISSIONER STRACHAN: Some results 
may be obtained. 

DR. SCREECH: I would just like to add 
one point there, and that is I understand in the manual 
of school law which embraces this Act, that the addition 
of: two words would alter the whole situation. As it stand 
at the present time children are allowed leave of absence 
for "necessary medical attention"; if that was changed to 
"medical and dental attention" it would cover the whole 
situation. 

THE CHAIRMAN: Dr. Dempsey and gentlemen, 
we understand the submission of this brief is ancillary to 
the main brief of the British Columbia Dental Association 
Which we will hear later in the week at Vancouver. We 
will, no doubt, at that time have full discussion of denta 
problems. The brief now submitted and the information 
given will fit in with the further statement and the 
further information that we will be receiving in Vancouver 
I want to thank you for your submission. 

The next submission will be that of 
the Canadian Naturopathic Association. 


THE SECRETARY: This will be Exhibit 


147. 
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=+-LEXHIBIT NO, 147: Submission of Canadian 
Naturopathic Association. 


APPEARANCES: 


DR. A. L, RUSSELL 
DR. J. A. BOUCHER 
DR. R. M. GRANT 

DR. R. A. HOLTUM 
DR. D. J. KIRKBRIDE 


MR. G. J. SULLIVAN 


THE CHAIRMAN: Who is the spokesman? 

DR.#KLRKBRIDE? Pl amga sins oMyerds 
and commissioners, this afternoon it gives us great pleasu 
to be here to present our brief. I would at tiis time like 
to introduce to you members of our delegation. On my 
far left is Dr. J.A. Boucher the Secretary of the> Canadian 
Naturopathic) Association. Next to him is Dr. Ronald Grant 
from the city of Victoria who is Chairman of our Committee 
on Insurance. Next to him is Dr. Ronald Holtum from the 
City of Victoria who is presently the President of the 
British Columbia Naturopathic Association. Next to him is 
Dr. A. L. Russell, past-president of the Canadian Naturo- 
pathic Association and several times President of our 
British Columbia Association. Then there is our legal 
counsel Mr. G.J. Sullivan from the City of Victoria. I am 
from the City of Nanaimo and our spokesman for today is 
Dr. A. HacRusseil. 

DR. RUSSELL: My lord and members of 
the Royal Commission on Health Services: This particular 


group represents the Canadian Naturopathic’ Association 
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which is speaking for seven other grows in Canada; the 
Maritimes, Quebec, Ontario, Manitoba, Saskatchewan, Albert 
and British Columbia. We are speaking for approximately 
500 naturopathic physicians in Canada. And now, in the 
interest of brevity we would ask the Comsmts@ion at this 
time do you want us ts read the briefer take’ it-part by 
part, or just take the submissions beginning on page 1 and 
then answer questions? 

THE CHAIRMAN: That is the procedure 
we wished to follow, that you deal with your summary and 
recommendations and then such further explanation as may 


be necessary to elicit any further information on the basis 


ies 


DRY “RUSSELL?! Thank* you?’ "This is'a 
summary of the main conclusions ahd recommendations: 
The Canadian Naturpoathic Association 
herewith submits the following recommendations: 
LY Tat duly qualified-Naturdpathic Physicians receive 
the®full aécdent ened given to members of other esta 
lished practitieners«of the healing varts. . 
(Thousands of Canadian citizens will be assured, 
thereby, of their right to continue to receive the 
services of Naturopathic Physicians as they have in 


the past.) 


ine) 


That the services of Naturopathic Physicians be 
available to the public on an equal basis with othe 
recognized branches of healing. Para.12-25-26, 


That the present programme of preventive medicine 


OO 


be broadened. 
(To increase the present health standards of the 


public.) Para. 175 
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That the present stringent rules governing referral 
be made more practical. 
(To: allow closer co-operation between Naturopathic 
and Medical professions and thus provide a better 
utilization of all existing health services facilities. 
Para. 27-34-35. 
That promising students in the pursuit of professions 
receive full or partial government sponsorship. 
(This will tend to provide adequate personnel for 
all the healing professions to meet future demands. 
Raraiose, 
That a comprehensive, government-sponsored health 
services programme sufficient to meet, adequately, 
the health requirements of all residents of Canada 
be established. PAYG. (596 
That the health services programme be administered 
by a fully representative body of professional and 
lay people. 
(There will be function without prejudice and no on¢ 
group nor profession will receive favour to the 
exclusion of another. ) Para. 44, 
That restrictions and limitations be carefully 
studied to avoid any possible form of compulsion. 
(To insure freedom of choice to the individual of 
any recognized, accepted method or means of treat- 
ment. ) Para. 45. 
That coverage under a national health services pro- 
gramme, with certain exceptions (i.e. welfare cases 
etc. ) be extended upon a contributory basis. 


Para. 46-47. 
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TORONTO, ONTARIO 


THE CHAIRMAN: Thank you, Dr. Russell. 
Could you just tell us what yow position in terms of 
legislation is in British Columbia? 

DR. RUSSELL: Yes, sir. Under the 
Naturopathic Physicians Act the definition of naturopathy 
is: 

"The art of healing by natural methods 
or therapeutics and without limiting the generality 
of, the: foregoing’ or°for ‘the purposesi6f this Act to 
be deemed to include the first-aid tea tient of 
minor cuts, abrasions and contusions, bandaging and 
the taking of blood samples." 

THE CHAIRMAN: How is the profession 
governed in the Province, what is the manner of admission 
and discipline and so forth? 

DR, RUSSELL: The admission to members 
of our profession is this, that any man applying must 
apply to the Board of Governors the Canadian Naturopathic 
Association and he must have two years at a good college 
of liberal arts and in addition must have training ina 
recognized school of naturopathic medicine of not less tha 
4,650 hours. After these credentials have been submitted 
to the Board they are then covered by the Examination 
Committee. 

THE CHAIRMAN: By whom is the Examina 
tion Committee appointed? 

DR. RUSSELL: ‘The Examination Committe 
is appointed by the Minister of Health and Welfare and it 
consists of three members of our Association. 


THE CHAIRMAN: Does a university 
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participate in that qualifying examination? 

DR. RUSSELL: Until two years ago -- 
three years ago, we had another group associated with our 
profession, an advisory group consisting of the then Minister 
of Health and Welfare, the then Dean of the Faculty of 
Arts and the then Registrar of the University of British 
Columbia. 

THE CHAIRMAN: You refer to the Minister 
of Health, you mean Provincial? 

DR, HESABELt Yes. They were an ad- 
visory body. As at that time, in 1958, our Act was change 
and they felt we had reached a state of professional 
maturity, let us put it that way, that their offices were 
norlonger required, so on that basis alone we had complete 
control of our Act as of now. 

THE CHALRMAN: What about your charges 
your service, is that governed by a tariff such as other 
professions? 

DR, RUSSELL: Yes, that is set by the 
profession. I might point out, members of our profession 
have to pass at least in this Province and some of the 
other provinces with an average of 75% and nothing less 
than 70. In the Province of Alberta if you are from a 
recognized school of naturopathic medicine the Government 
will license you without examination. 

THE CHALRMAN: Who says which schools 
are recognized? 

DR. RUSSELL: That is set out by the 
Canadian Naturopathic Physicians Association and the 


Provincial authorities. For instance, in regard to Britis 
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Columbia in the initial stages when we had schools recog- 
nized these schools were definitely investigated by the 
then Provincial Secretary, the then Dean of the Faculty of 
Arts of U.B.C. and the then Registrar of U.B.C. and they 
decided which schools were suitable to meet the requiremen 
of this Province. I might say the schools that have been 
recognized here have in the main, been recognized through- 
out Canada. 

COMMISSIONER FIRESTONE: Dr. Russell, 
if I. understand you correctly, this brief represents the 
views of the Naturopathics all across Canada? 

DR, RUSSELL: That is right. 

COMMISSIONER FIRESTONE: It is there- 
fore, a national brief? 

DR. RUSSELL: \'It-is°a national brief 
and we have the written powers from several associations 
giving us the power to represent them. 

COMMISSIONER FIRESTONE: In paragraph 
6 on page 2 you on behalf of your national groups are 
recommending a comprehensive government-sponsored health 
services program sufficient to meet adequately the health 
requirements of all residents of Canada? 

DRs RUSSELEs ir Yes ,« Sirs 

COMMISSIONER FIRESTONE: Now, what you 
have in mind here is a comprehensive program instituted 
either on a voluntary or a compulsory basis? 

DR. RUSSELL: As far as this is con- 
cerned, we do not presume to be actuaries and we do not 
presume to know just the best, as free enterprise members, 
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tendency to take the entire nation under their wing and 
provide everything for it, but this country was not founde 
on that basis. On the other hand, we have to be guided 
by whatever situation develops and naturally by. what- 
ever the powers that be decide, but we are simply placing 
it on the basis that it must:be,comprehensive, «that it 
takes into consideration all of the people of Canada for 
the simple reason that not all people, and this is with 
due consideration for the patients of the medical profes- 
sion, not all of the people want to go to members of the 
medical profession. For instance, while we support the 
idea. of blood transfusions there are certainly people in 
Canada who do not, 

COMMISSIONER FIRESTONE: I take it, 
Dr. Russell, from what you are saying that your primary 
concern is that it has to be a comprehensive program and 
has to be government-sponsored? 

DR.“ RUSSELE:... Yes, that, is, true... The 
summation we take at page 10 of the main part of the brief 
as to methods of financing: 

"The obvious advantages of a government- 
sponsored national health services programme would 
result)jin: 

1. The provision for complete health 

coverage of all residents of Canada, 

2. Phe actual cost to the public in 

taxation being less than that now bein 

paid out of the public pocket. 

3. More evenly and fairly distributed 


services as opposed to the present 
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system whereby one industry or busines 

provides better health services and 

benefits than another, 

4, Continuance of coverage in: the 

event of unemployment or old age, 

5. Closer control and elimination of 

unethical practices." 

COMMISSIONER FIRESTONE: I take it 

| those are the reasons why you favour such a program? 

DR: RUSSELL: °° That isrright, sin. 

COMMISSIONER FIRESTONE: And, therefore, 
if the program were instituted that would provide these 
comprehensive services and were government-sponsored you 
would have an open mind as to whether this program in 
different provinces would be provided either on a compul- 
sory or voluntary basis? 

DR. RUSSELL: » As Loeunderstand it, one 
of the problems facing this Commission would be the varilan¢e 
inothe:laws of each province. In other words, British 
Columbia has certain standards and Ontario has others. 

The question ‘thatseems to appear is whether the Provincia 
and Federal Governments can get together on an all-compre- 
hensive plan or perhaps would require a changing of the 
British North America Act to the extent that the provinces 
are Willing to delegate certain powers to the Dominion 
Government. I do not know. 

COMMISSIONER FIRESTONE: If I just 
pose the questions that you will be able to answer, do IL 
understand that if the Federal Government were prepared to 


support a program that would be Provincially administered 
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and Provincially operated that the Federal Government 
make a contribution to such a province and furthermore, 
that this program would provide comprehensive services 
made available leaving it to each province to decide 
whether it may be compulsory or voluntary. Would you 
accept such an overall program proposed by the Federal 
Government? 

DR, RUSSELL: © We-would, sir. 

COMMISSIONER. FIRESTONE: You realize 
that your profession is supporting a comprehensive Govern- 
ment-sponsored program on a national scale with Provincial 
administration and that this recommendation of yours runs 
ee to the recommendations we have been receiving 
from the medical profession who have been objecting to a 
comprehensive Government-sponsored program. Would you 
explain, to us why you,feel. this would, be.in; the interests 
of improved health services in your view, even. though it 
differs from the views held by the members. of the. medical 
profession? 

DR RUSSEL, Yess. ein..+ Rirstofall, 
we believe that we have a very efficient civil service in 
Canada and also in the various provinces. I am not talkin 
about the old pork barrel days when members of. the civil 
service were hired on their ability to get enough support 
from one party or another. The fact remains today we have 
civil servants throughout Canada that are on an examinatio 
basis, and, therefore, it is assumed they are getting the 
best people available for the job. On that basis alone we 
feel the Government can provide these services on the most 


economical basis and that is a very fundamental thing. 
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DOCTOR RUSSELL: The second thing is 
this, if you have numerous groups participating in the 
plans, if the plan is controlled by one group, I don't 
Say this is so, there is always the possibility of bias. 
Therefore, in order to eliminate any possibilities and 
keeping within the democracy, which is in this country, 
it is very important to do this, 

COMMISSIONER FIRESTONE: In Paragraph 
( on page 2 you recommend that the hospital services pro- 
gram be administered by a fully representative body of 
professional and lay people. 

DR: RUSSEDE: o That is-right; sir. 

COMMISSIONER FIRESTONE: Assuming that 
the Government were to introduce a comprehensive program 
across the country with Provincial Governments participat- 
ing in -all of the provinces, or the majority of the 
provinces, what kind of administrative arrangement do you 
visualize?. Do you visualize under Paragraph 7 that the 
Provincial Governments might set up a Government Commissio 
to administer such a program with representatives of the 
profession and lay people represented on such a commission? 

DR. RUSSELL: I would suggest that any 
health plan of this nature is obviously and basically in- 
surance, is it not? Now, any insurancé company in dealing 
with a person, and I-use the broad term, ‘covering all 
methods of the healing arts, all groups rather has. to. have 
medical referees . Now, the mechanics of such. an insurance 
are quite evident. I think you have to determine how the 
various billings that have been submitted are to be 


processed. Now, obviously it would be very difficult for a 
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medical man to determine if a bill submitted by one of 
the other recognized branches of the healing arts, how 
they would submit those bills. They would be submitted 
to a person qualified to assess them, Therefore, in the 
case of the Provincial Government plan they would have to 
integrate one or more advisors for the purposes of acting 
as referees governing such bills as were submitted to the 
public, 

COMMISSIONER FIRESTONE: I take it 
from that first we need an administrative agency, we need 
a body that will look after the whole program, not only 
the question of billing but the question of budgets, 
of standards and many other questions that are related, 
Therefore, you need a body to administer. Are you in 
favour of a private body or are you in favour of a govern- 


ment. body set up by the Provincial Government on which 


| representatives of the profession and the’-laity ‘is 


represented? 

DF; RUGSELES “ie (lavoe:, 

COMMISSIONER FIRESTONE: Thank you 
very much. 

THE CHAIRMAN: You mentioned that any 
program is one essentially of insurance, 

DR: RUSSELL: I‘ beg’ ‘your’ pardon? 

THE CHAIRMAN: You mentioned that you 
recognized that any program is essentially one of insurance. 

DR“ HUSsobubp: “Yess- oil's, “si, 

THE- CHAIRMAN: Do you favour the pay- 


ment. of premiums in- advance’ by users or “Co Have “the matter 


30 wholly. supported.by: taxes? 
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DR,)}, RUSSELL: .., Sir, .in,the. original 

submission a few minutes ago I think you will find we don' 
feel that we are capable of expressing that, 

THE CHAIRMAN: In,.other words, you 
have. no-view to. express? 

DRy RUSSHEbLe- Oby. MES: .we;have, sir. 

THE CHALRMAN: That is.what I am.askin 

DRe RUSSBULs:. Our maln_view,is-this, 
we believe it should-possibly. be on-a population basis. 
The reason of any variance from thatuvlew.isuthat-we get a 
littlesfed up with the cradle to the grave idea pushed in 
this, country. That. is why we submit the slight alteratio 
to that idea that it..should be. completely sponsored .-by 
taxation. 

THE CHAIRMAN: You wouldn't have the 
individual make any direct contribution by way of premium? 

DR...RUSSELL: ...This.may. be in.varnLance 
with our brief, but you have asked. us to.elucidate apart 
from .that,.in.the manner which,we are...[.believe the 
answer I have given you would cover the situation. very 
Di CeLVy Sai De 

THE CHALRMAN:,.:Tax supported and not 
premium basea? 

DR, RUSSELL: , The premium basis in 
British Columbia certainly didn't work. The Government 
was pursuing individuals..all over the country trying to 
collect taxes -- premiums until the present Government 
came in. There were, I think, hundreds of thousands of 
dollars outstanding. On that basis alone we must have a 


central agency, sir.,,That.is our contention. There is 
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only one variation on that, and that is, however small the 
cost to the individual -- the only variation to that, the 
psychological effect will improve the relations between 
the patient and the practitioner and will tend to stop 
abuse of this service. 

THE CHAIRMAN: What is that? 

DR. RUSSELL: A small amount taxed on. 

THE CHAIRMAN: On a co-insurance basis 

DR. RUSSELL: Yes. 

THE CHAIRMAN: What is the small 
amount? 

DR. RUSSELL: There I wouldn't presume 
we wouldn't to presume to determine that. We are not 
actuaries. 

THE CHAIRMAN: You will appreciate 
1t is not an actuarial) question! Itads aipubiic question. 
What will have a good psychological effect on the public. 

DR. RUSSELL: For example, in British 
Columbia we have the $1.00 a day co-insurance. 

THE CHAIRMAN: Would you think that 
would be a fair co-insurance charge? Is that somewhat in 
line with the figure you have in mind? 

DR. RUSSELL: As far as hospitalization, 
sir, I would agree with that. 

THE CHAIRMAN: I am thinking about 
your proposal of comprehensive health services. 

DR. RUSSELL: Will you give me the 
chance to discuss that matter for a moment. I would like 
to let Dr. Grant, the Chairman of our group answer that. 


DR. GRANT: Our point is we feel that 
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complete Government-sponsored insurance would lead to 

abuse. It would lead to destruction, possibly, as Dr. 
Russell said, of the democratic processes. The democratic 
process is dependent on the classification of the people 

in any Government-sponsored plan. We feel that if contri- 

| bution can be made by the individual which can be determined 
only after the coverage has been set out, what type of 

| coverage are we going to have, how much is it going to 

cost; how much is the Government going to contribute, how 
much will the individual contribute. This is excepting 
welfare cases. The purpose of it being if you give: a man any- 
thing for nothingo>he: doesn't appreciate it. He won't do 
anything. He won't make any effort. If he is paying an 
amount, no matter: how small, he will follow instructions 
because it is comingDs6uttofihis pocket; 

May Isay,,if IAmayadigressy theyrare 
not having a lot of the difficulties we are having here in 
Great Britain, in spite of what we are told. For example, 
we are paying for health services, one individual is payin 
on taxes federally, that includes health services, the 
various hospitals such as D.V.A. and so on. He pays 
again provifitially, which includes under the Health and 
Welfare Services and hospitals and other medical. services. 
He ee out of his own pocket pays for health coverage 
Ofesomectypeuto afcomméerciahcinsuranece firmeosThere isia 
very wide variation of the type of health coverage: and‘ the 
cost of the coverage. Then he pays again to such worthy 
causes, and I believe they are worthy, as the Heart Fund, 
therArthritis Society, the Multiple: Sclerosis,: TB and:Red 
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these increase the cost of health to the individual. On 
top of that he again contributes, as we in Victoria do, 

to the cost of construction of hospitals. This cost is 
all: coming out of the pocket of the individual, I feel 
that perhaps he is paying more for health services in this 
manner than he would pay contributing a set amount to a 
Government-sponsored plan. 

THE CHAIRMAN: What: do you think the 
set amount should be? 

DR. GRANT: An amount that would be 
determined as would any health insurance, the type of covenr- 
age given costs so much, 

THE CHAIRMAN: How would he pay this 
set amount, through taxes? 

DR, GRANT: .I think through taxes. 

THE CHAIRMAN: Annually or quarterly? 

DR. GRANT: I think taxes would be 
increased to cover this as we have in British Columbia. 

We have a tax on purchases, of course. 

THE CHAIRMAN: Does your Association 
advocate the disbandment of the voluntary agencies such as 
you have mentioned? 

DR; GRANT:1, I) think;;yes,, because.it 
means a scattered research, scattered expenditure of money, 
The expenditure of collecting money -+- professional collec 
tors charge a great deal to do it. I think if all the 
money were pooled in one source and all the best brains 
were gathered into onesplace: for researeh In think. we would 
go further.’ I believe that, the Atom, Bomb during the First 


World War resulted from just such a thing, that the variou 
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experts who working sepavtely and in cémpctition 

with each other were forced together to pool their know- 
ledge and we had it quickly. -Any research, any similar 
things, any gathering of the best brains and putting them 
into one place and supplying them with the necessary funds 
instead of having themiscattercd all over’ the country is 
better, in other words, coalesce brains and coalesce funds. 

COMMISSIONER BALTZAN: I haven't any 
questions. I would like to enlarge my knowledge about two 
things. 

DR. RUSSELL: Yes, sir. 

COMMISSIONER BALTZAN: Does your prac- 
tice of your profession require treating some of your 
patients in hospitals? 

DR. RUSSELL: We have no means availa- 
ble to us at the present time. 

COMMISSIONER BALTZAN: My question is, 
does it require? 

DR, ‘RUSSELL: ‘Yes,’ that'is true, 

COMMISSIONER BALTZAN: That is all I 
wanted to know. Thank you very much. On top of page 7, 
Dr. Russell, laboratory X-rays, etcetera must be available 
and accessible to all the population. Then it seems you 
are in the position you must depend on privately operated 
laboratories which are often not located in the immediate 
vicinity. 

DR'ETRUSSELLS + That fs rien, sir: 

COMMISSIONER BALTZAN: Are these labor- 
atories available to you,’ these private laboratories? 


DR. RUSSELL: Yes, sir, they are. 
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1 COMMISSIONER BALTZAN: Do these privately 


2] operated laboratories provide you these services? 


a DR. RUSSELL: Yes, sir, they do. 
4 COMMISSIONER BALTZAN: Thank you. 
5 DR. RUSSELL: May I elaborate on one 


6| other Situation regarding that. We may, within the confines 
7\| of our Act have our own laboratories if we so desire. Any 

8] nurses or assistants under our direction may perform any 

9| necessary acts that are conducted in the average laboratory, 
10|| blood counts, cholestral counts, all these things. 

11 COMMISSIONER STRACHAN: Mr. Chairman, 

12||) mention has been made of the qualifications including two 

13 years of the liberal iar After that you went into 

14] minutes which are rather confusing. Would you translate 

15|| that into days, weeks,months or years. 

16 DR, RUSSELL: Yes, sir, the qualifica- 
17} tions are four years and nine months. Some schools have 

18| four years eight months. Some schools work on a 50 minute 
19|| hour. Some schools work on a 60 minute hour. We have 


20| four years nine months, 60 minute hours, 4500 hours in 


21 total. 

22 THE CHAIRMAN: Dr. Van Wart. 

23 DR. VAN WART: No questions. 

24 | THE CHAIRMAN: ‘Thank you very much, 


25|| Dr. Kirkbride and gentlemen, Yourhbrief will naturally 

26|| be entered into the record and we will give it considera- 
27|| tion in due.. course when the whole matter is being Pelee ‘ 
28 We will take a recess for a few 

29|| minutes and continue with the brief of the B.C. Women's 


30 |} Institute. 
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THE CHAIRMAN: We shall now proceed 


with the submission of the British Columbia Women's 


Institute. 
---EXHIBIT No, 448: Submission of the British 
Columbia Women's Institute, 
APPEARANCES: 
MRS. JEAN M. ROBINSON, Chairman of the British 
Columbia Women's 
Institute 


MRS. ROBINSON: Mr. Chairman, I am 
Jean M. Robinson, Chairman of the British Columbia Women's 
Institute and I am speaking on behalf of the British 
; Columbia Women's Institute, 

Mr. Chairman, and Members of the Royal 
Commission on Health Services, the members of the British 
Columbia Women's Institute have welcomed this opportunity 
to present a brief at this hearing. It is hoped that our 
brief may add something to the sum total of material cover 
ed by your Commission, this should be only a portion of th 
benefit to be Toewed from the task. The conclusions we 
have reached as a result of a survey of our membership 
would indicate that we of the Women's Institute might well 
adopt the slogan "Health is everybody's business", for we 
have concluded that all individuals must work to enjoy the 
highest possible level of health. We recommend a compre- 
hensive program involving the individual. Such a program 
must embrace prevention as well as the fact that the 
health and safety of the individual is a responsibility of 
the individual. We would ask that those in charge of 


health services provide the tools with which the individual 


to. 
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can maintain himself in the best possible state of 
physical, mental and social well-being, 

To this end, we have included in the 
body of our brief various recommendations and suggestions 
that we feel would improve our health services. We feel 
that these improvements would be of benefit to both the 
people of our Province and to those whose task it is to 
supervise our health services. We hope that a few of élies 
recommendations will be new to’you; others are included to 
add our weight to the recommendations that we know will 
be made by other groups and agencies in their specific. 
fields. 

We would especially commend the work 
of the Mental Health Society, of the Cancer Society, and 
of. those organizations dealing with the treatment and re- 
habilitation of the handicapped, 

The Women's Institute will watch with 
interest the pilot plans that are pioneering the work with 
homemaker;'s services, as well as the public health unit 
home nursing service. We would hope to be informed as to 
the possibility of extending these services to all parts 
of the Province. 

The Women's Institute is not a service 
club or a money-raising organization. Among its objective 
are to improve the conditions of rural health and to promote 
home economics, public health, child welfare, education, 
and better schools. Anything that we can do to make the 
present health services more available to our... upeier: 
citizens, or to promote additional services, and to educat 


and encourage rural people to make the best use of these 
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services is therefore within the scope of the Women's 
Institute. 

THE CHAIRMAN: Thank you very much, 
Mrs. Robinson. 

COMMISSIONER GIRARD: On page 2, para- 
graph 1, Section C, you say: 

"A more careful screening of those 
entering the teaching profession and those already 
engaged in teaching to insure that those who are 
responsible for so much of the training of our 
children are emotionally fit for the task". 

MRS. ROBINSON: Yes. 

COMMISSIONER GIRARD: Are you referrin 
| here to a psychiatric examination; or,what are you referr- 
| ing to? 

MRS. ROBINSON: Just that people who 
are teaching school are fit to teach school, to teach the 
children. ‘That they are balanced, and that they like 
children. 

COMMISSIONER GIRARD: Do you have any 
ideas of how this screening should take place; what would 
you recommend to screen these people? 

MRS. ROBINSON: I have no exact recom- 
mendations, except that if perhaps the schools once a 
person gets teaching school, perhaps if the principal or 
the school board thinks that a person perhaps needs a 
rest for a while, that it would be recommended that they 
take one. 

COMMISSIONER GIRARD: You would leave 


it up to the principal of the school? 
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MRS, ROBINSON: Not entirely, no. 

COMMISSIONER GIRARD: Before a aed Wel 
starts teaching, it would be the board of education -- or, 
if a person has never gone into teaching, and you would 
like to be sure this person is emotionally fit for teach- 
ing, well then, who would ---? 

MRS, ROBINSON: In that case, I think 
the normal school would investigate their past record. 

COMMISSIONER GIRARD: And if a person 
is in teaching, you think maybe the principal could --? 

MRS. ROBINSON: . Yes, because there are 
teachers who get very exhausted after a year or so, and 
they no longer like children. 

COMMISSIONER GIRARD: A medical examing- 
tion is that what you would have:.in mind? 

MRS. ROBINSON: Yes. 

COMMISSIONER GIRARD: © Then, on the 
same page, number 1, paragraph E, I would like to have 
you elaborate on this: 

"Ban the presently popular, but deroga 
tory term "seat warmer" from the jargon of our schools, 
and return this unhappy crowd to full citizenship in 
our education system") 

Would you care to elaborate on that? 

MRS. ROBINSON: Well, I do not know 
whether it is a popular term in the rest of the country or 
not, but it certainly has been in British Columbia where 
I am known best, in lower Vancouver Island. If a boy 
particularly is not a good student, as so many boys are 


not at grade VI and VII level, they are termed "seat 


ie. > Tos i 
, Me ] i a 
; Je ie ve 


. poankdon oy | ars ‘om nueMA 


mosisg s sxoted :GAAHID ASMOTeaIMMoo te 


| no. -- aotdeesbe to brsod ent od bluow ti .gatdoset atista 


pluow woy bas .goidosed otal onoy teven esd moateg s hE | 


-dosod wot d£t vilsnottoms ef aoassq atnd stwa od oF salt | 


¢--- biyow ofw .nedd flow .gat 
Nibad I. .esaso vsdt. al . :MO@uTaOH .aHM 
»bYooet dasq utedd siegivaovnat bivow foodoe Isamon edt 


fnoareq 8 TE baA :GHAAID. ATMOLCAIMMOD 


f-- biwoo Isqioniag sit sdysm Naim soy .anidosesd af af | 


esis srsdd. seusoed .sesY :MOauvIaon .2nhm 


bs -.0&8 IO TsOeY B totts hbetavendxs ywisy 393 onw erodosed 


-fe%biisio exif asgnol on yorid | 


-piimsxe [sotbom A :GHAAIO ATMOLT22IMMOD 


*paim at eved bluow voy tsdw tsdd et aott | 


,28¥ <:MOevIdOH .2AM 
erg mo .nedT :CAHAAID HaMOTaerMMod 
eved. ot exif blvow I «Hd dqsugeisq .[ tedmn .sgsq sre 
:afidd no stsitodsis poy 
| cattails tud .taluqog els needq eat ase” 
.eLoonoe two ‘to mogrset sds mort "remrew tesa” need yirod 
{at qifenesttto Llut ot bwowo yoqsdas sind muinte brea 
. Viteotave nottsoubs xo 
fisdd ao stsvodsle oF eiso woy bluowW 


wood dom ob I .ffsW. :WO@MIGOH . 2AM 


ae 
ee ee 


“BeRBB ERB 


10 Yusnwos sit to dasti edd at met seiuqoqg s ef gL torltedw |! 


ersriw sidmulod detiied mi nsed esd yintetieo t£ dud .ton ' 


yod 6 TI. «heeled ssvuoonsV tewol at .daed awont ms 4 


) O%8 BYod Yism of eas ,gnsbusa hoog s gon af wlisivoitssg |) 


jsea" pened ors yodd . level TLV bas TV oberg te ton [0 


ANGUS, STONEHOUSE & CO, LTD. 
Tonewhe,. antane Robinson 5953 


: warmers", and we teach the ones who are keen, ready to go, 
2|| but we cannot be bothered so much with a child who needs 

3|| to be taught. 

4| COMMISSIONER GIRARD: What do you recon- 
5] mend for this category? 

6| MRS. ROBINSON: Good teachers who are 

7| interested in those boys particularly. 

COMMISSIONER GIRARD; You are not think- 

ing here of retarded children? 

Mis... ROBINSON: No, no, 1 am not think 

ing of the retarded children at all. 

COMMISSIONER GIRARD: ‘The child who ha: 

a good 1.Q., but is not doing well? 

MRS. ROBINSON: The child who has to 

be taught; Se one who is learning on his own. 

COMMISSIONER GIRARD: This, again, woulld 

be something that should be the function of the normal 
school to prepare the teachers for these students? 

MRS. ROBINSON: Yes, yes. 

COMMISSIONER GIRARD: I have one’more 

question. 

On page 7, paragraph 14, under 2. 

"That the teaching of first ald be recdg- 
s@nized as a highly trained profession and that such 
qualified teachers be compensated and recognized on 
an equal basis with other qualified instructors". 

Are you thinking here of the Red Cross, 

St. John's Ambulance, who all have courses in first aid 
and home nursing? 


MRS. ROBINSON: Yes. 
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1| 7 COMMISSIONER GIRARD: You are thinking 
of them? 

MRS. ROBINSON: . Yes. 

COMMISSIONER GIRARD: Are you thinking 
| of any other groups? 

MRS. ROBINSON: Well, they are the 
only two I know, except civil defence, and they use other 
instructors, but in this province they get just barely 


enough, even industrial first aid....they get barely enoug 
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to cover their expensés. 

COMMISSIONER GIRARD: You say "be. 
| recognized as a highly trained profession". I think a lot 
of people teaching first aid and home nursing for the St, 
| John's Ambulance and Red Cross are already people in other 
| professions doing this work as an avocation or part-time? 

MRS. ROBINSON: Yes. 

COMMISSIONER GIRARD: Is there some 
special recognition you would want them to get? 

MRS, ROBINSON: They should certainly 
get recompense to make it worth their while to work up a 
| good class. 
COMMISSIONER GIRARD: Most of it is 
| done onga voluntary basis? 
MRS, ROBINSON: Yes, most of it is done 
i on a voluntary basis. 

COMMISSIONER GIRARD: Thank you very 
much, 

THE CHAIRMAN: Mrs. Robinson, what is 
| the distribution of your membership in the Province? Is 


| it’rural and urban, and in what proportion? 
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TORONTO, ONTARIO 

MRS. ROBINSON: It is practically all 
rural. That is what the Women's Institute is. It igs for 
rural women, There are organizations in the larger dis- 
tricts. 

THE CHAIRMAN: And is it your view 
that the Practical Nurses Act should be proclaimed, and --4? 

MRS, ROBINSON: Yes, sir. 

thar CHAIRMAN: So that you might have 
the benefit of whatever provisions it contains? 

MRS. ROBINSON: Yes, sir. The Women's 
Institute has felt that for a good number of years; 

THE CHAIRMAN: And as rural women you | 
see advantages that would come to you from putting into 
effect» this Act? 

MRS. ROBINSON: Yes, definitely. 

THE CHAIRMAN: What is your view, or 
of your organization, if you want to express it, on the 
matter of paying for the coverage that you support in 
paragraph 9 on page 4? 

MRS. ROBINSON: That medical coverage, 
sir? 

THE CHAIRMAN: Yes? 

MRS. ROBINSON: ‘The general feeling in 
he material I got from the Institute was that people like 
to participate -- and not to.too great an extent, that they 
do like to participate in aything of that kind, and they 
feel they are taking a part. 

THE CHAIRMAN: Is the program that you 
would support one which a user would be asked to pay a 


premium for? 
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MRMRSVOROBINSON: fo 00To pay a small 
premium, I think, 

THE CHAIRMAN: Well, for instance, now 
in another province there is a suggestion of a plan where 
they have a family -- an individual premium of $12.00, and 
a family premium of $24.00. Now, is that small or large 
in the term that you mention? 

MRS. ROBINSON: In comparison to what 
we -- well, it would be very, very small according to what 
we are paying now for the health scheme. 

THE CHAIRMAN: Yese.:Pongetiaplan 
underiM.S.Tyvoor: Blue Cross for’a family, it is what? In 
the neighbourhood of $110.00 or $120.00? 

MRS. ROBINSON: We pay $125.00. 

THE CHAIRMAN: $125.00? 

MRS. ROBINSON: Yes, it is close to 
that, anyway. 

THE CHAIRMAN: What you had in mind 
| was something -- a premium lower than that? 

MRS. ROBINSON: Oh, definitely. 
THE CHAIRMAN: Was it with the balance 
| of the cost coming from what source? 

MRS. ROBINSON: Taxes, I would imagine 

THE CHAIRMAN: Now, your Institute, 
you say, on page 6: 

"Regret the unregulated sale of harm- 
ful drugs as well as the advertising campaigns put 
on.to further such sales". 

And you recommend that something be 


done about it? 
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MRS. ROBINSON: Yes. 

THE CHAIRMAN: Who have you in mind as 
the body that should do something about it? 

MRS. ROBINON: Well, we recommend all 
the way through this report education -- the people them- 
selves, at the grass roots, You start in educational cir-| 
Pies. 

THE CHAIRMAN: . Who would put on this 
educational program you have in mind? 

MRS, ROBINSON: ‘The Department of Healt 

THE CHAIRMAN: Department of Health; 
that is a Provincial Depertment? 

MRS. ROBINSON: Yes, a Provincial 
Department of Health, with the assistance of the Federal 
Government. 

THE CHAIRMAN: I suppose you mean 
assistance -- financial assistance? 

MRS, ROBINSON: Yes, I think. so. 

THE CHAIRMAN: What do you think might 
be accomplished in terms of this recommendation thirteen? 

MRS, ROBINSON: Well, I understand tha 
a good many of our hospitalscases at he present time -- th 
people who are run in there at night are those--they have 
got some sleeping pills beside their bed, and they reach 
out and take one; they have a little sleep, they wake up 
in ten minutes, and think they haven't been asleep at all, 
and they reach out and take another one. Then, they get 
too much, 

THE CHAIRMAN: How, do you propose con- 


trolling that? 
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MRS. ROBINSON: By education. If they 
put half of the energy they are putting into advertising 
into an educational program to tell people not to take 
too much of these things. 

THE CHAIRMAN: ~But that is what you 
have in mind? An educational program? 

MRS. ROBINSON: Yes, an educational 
program to go right down to the bottom... "An apple a day 
keeps the doctor away", that idea. 

THE CHAIRMAN: How close -- your 
Institute would claim to be a real grass root organization 

MRS. ROBINSON: How close are we? 

THE CHAIRMAN: Yes? 

MRS. ROBINSON: Let us not say we are 
at the bottom,.but it is an organization of rural people - 
the farmers! wives, miners' wives, loggers! wives. It is 
an organization that is made up mostly in the small dis- 
tricts., We have a lot of well-educated women, because you 
know school teachers and nurses and the like go out into 
the rural- districts to teach md nurse, and they marry and 
settle down there. 

THE CHAIRMAN: And they remain to be- 
come community leaders? 

MRS. ROBINSON: They remain to become 
community leaders, yes, and they start up Women's Institutes 
and they are always very anxious to uplift the health leve 
of their district. 

THE CHAIRMAN: Now, from that situation, 
are you able to give us any information on this point as 


to whether there is any group of people in the Province 
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suffering for want of medical attention? 

MRS. ROBINSON: I think there are 
quite a. few that cannot -- they feel they cannot afford. 
medical attention. It may be pride that is just keeping 
them away from the doctor, but I do know there are such 
people. 

THE CHAIRMAN: You think there are a 


number of such people? 


MRS. ROBINSON: Yes, I think there are 
quite a few people in their homes who could take chronic. 
care, or this home nursing, home-maker service. They need 
help like that. 

In our district, just last week a 
couple had to go into the hospital because they could not 
get anyone to look after them. They were both sick, and 
the district nurse went in and did what she could, but it 
finally reached the stage that they had to be separated: 
One go to one hospital, and the other go into another 
hospital. 

THE CHAIRMAN: You accept the proposi- 
tion that if anybody actuallegoes to the doctor, even 
without money, they will receive attention? 

MRS. ROBINMON: I have never known any- 
body who did not. 

THE CHAIRMAN: But the obstacle, you 
think, is an element of pride or independence that would 
keep the person away who feels he has not the means to pay 

MRS. ROBINSON: They do not want to 
Ek See with an extra debt. 


I have in mind a family that the husband 
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has been told -- he has a wife and five small children 
about this high down -- and his wife's medical bills will 
be $2,000.00 to $3,000.00.a year for the rest of her life, 
and he just doesn't know what he is going to do. 

THE CHAIRMAN: Well, does he not know 
that there are agencies of Government and so forth to whic 
he ae go? 

MRS, ROBINSON: Yes, but it is hard 
go, sir. You have been independent all your life, and it 
is pretty hard to knuckle down and go to somebody else and 
ask them for help. 

THE CHAIRMAN: Anything else? Thank 
you very much, Mrs. Robinson. We are particularly pleased 
that you did come, because we are most anxious to hear 
from those whose contact is with a broad representation of 
people and of those who are not very vocal in their own 
interests. 

MRS, ROBINSON: Thank you very much. 

THE CHAIRMAN: The next brief is that 


of Dr. P. Beregoff-Gillow. 
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8 VeBuMedpba8il, OpNeaOF 


DR. P. BEREGOFF-GILLOW 


THE CHAIRMAN: Yes, Mrs. Beregoff-Gillow? 
DR. BEREGOFF-GILLOW: Honorable Sirs: 

I congratulate the Royal Commission 
for granting individuals the opportunity of presenting 
their ideas on matters of public interest as pertaining to 
health, on an individual as well as national level. I am 
convinced the commission will give the content; of the 
Briefs of individuals the same careful consideration and 
analysis accorded Briefs submitted by large organized 
groups. | 

History reveals that progress in every 
field of human endeavor is a result of the efforts. of 
individuals. Those whose names have been handed down through 
the centuries, the men and women who contributed to the 
common good, were hard workers. When their ideas or con- 
elusions differed from the generally-accepted majority 
viewpoint, these people frequently were subjected to 
ridicule, open hostility onthe part of their colleagues, 
and sometimes to mob brutality. But they pursued their 
work with devotion to principles and a passionate regard 
for truth and for humanity. Honor sometimes came to them 
posthumously. And in our profession particularly, we have 
ample evidence that what may be an ee ihrn ager idea or 
method today, becomes orthodox tomorrow, 

The observations and suggestions con- 
tained in this Brief are based on 35 years of practice in 
hospitals and in private practice in three countries. The 


are offered with the convictions born of experience. If the 
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language at times may seem emphatic, please forgive. I 
have only one purpose in making this presentation - a deep 
rooted desire to help "start the ball rolling" toward a 
nationally-directed program aimed at improving health by 
prevention of disease rather than waiting until disease 
takes over and then trying to effect. a cure. 


iis PREVENTION OF DISEASE: 


All diseases are due to low resistance 
Allo are» based: on constitutional disorders. One in good 
health has the recuperative power to resist any type of 
invader. That is why, during severe epidemics, about 65 
pericentiof thenpopulation are; free; of\;the disease... One 
will note too, that these individuals have’ had little 
surgical intervention and little or no medical attention. 
It is a known fact that we can breed rats and mice resista 
to disease; cultivate roses jresistant to, the elements. ..We 
breed champion cattle; we select the best seeds to grow 
healthy plants; we select the best fruit trees for graftin 
we select a good soil and feed it properly to obtain maxi- 
mum results. If we can do this with animals and plants, 
surely we can do it with humans! Dr. Totem, Nobel prize- 
winner in physiology, maintains that we can mold desirable 
character through breeding. How much more important, the 
health one desires: 

(a) PREGESTATION: 

I do not advocate mating our youth. I 
do advocate, however, that once mated they should be in 
perfect health before procreation. It is taken for grante 
that two persons are in perfect health when they marry. 


Unfortunatley, this is not generally the fact. One or bot 
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up may reveal. Timely correction will prevent abnormalities 
and deficiencies in the offspring. It is a scientific 
fact and has been clinically demonstrated that hormonal 
deficiencies corrected in the parents will not appear in 
the offspring. I know a family in which there are two 
mongoloid children. Both parents were hypothyroids, the 
father also was hypopituitary. They were given corrective 
treatment for a period of one year, after which the mother 
gave birth to a normal child. Undernourished, sickly 
mothers are prone to have children -lacking -resistance ‘to 
disease.’ I therefore advocate that a complete, thorough 
checkup (not a "lick and a promise" as is so often done in 
our offices) should be mandatory for every couple contem- 
plating raising children. They owe it to themselves, thei 
children, and’to society. 

(b) PREGNANCY: 

Throughout pregnancy the mother should 
undergo: periodic checkups. °she is’ the’ sole ‘provider ‘for 
the fetus, responsible for its well-being. She must have 
nourishing, well-balanced diet, supplemented with vitamins 
and minerals, oi when necessary, hormones. A vacation fr 
strenuous home duties certainly should be encou aged. 
Exercise in the open air will improve circulation, appetit 
and morale. Relaxation, pleasant surroundings, a change 
of environment have beneficial effects, while stress, 
strain, and nervous excitement produce a detrimental effec 
on the offspring. The periodic checkups during pregnancy 


will reveal or rule out the necessity of surgical inter- 
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vention, pincluding use of forceps during delivery. It is 
my conviction that under no circumstances should forceps 
be used unless two consultants find it absolutely necessary. 
A forceps:application not: only is-rinjuriousitomtheémother,., 
but it causes a great systemic shock to the baby, includin 
possible brain injury. About 98 per cent of mothers can 
deliver normally. The: act of delivery and the part the 
mother can play to eliminate stress should be carefully 
explained in advance. And the physician should exercise 
a little more patience. Thus, forceps may be avoided. 

(c) INFANCY: 

Shortly after the child .is born it 
should undergo a thorough checkup. Revealed abnormal 
factors then may be gradually corrected. Breast-feeding 
| should be encouraged. Mothers treated as suggested are 
able to provide enough milk. Any mother who can have a 
baby, can nurse a baby if properly) treated. Gastric up- 
sets, allergies and skin disorders will be prevented. The 
baby should be in the mother's room so pre may watch and 
learn how to care for the baby. peuue i watchful eye of 
the family doctor, the mother. can learn the value of 
additional nourishment as the child is growing. She can 
be taught the importance of supplements such as vitamins, 
minerals, amino-acids when necessary; the importance of 
fresh air and sunshine, as well as the proper way to cloth 
the child. Monthly checkups during the first year, every 
two months during the second year, then semi-annually for 
the rest of his life will help insure a long, healthful 


life. 
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(d) RESULT: 

If both father and mother have receive 
the same prenatal and postnatal care, if the same precau- 
tionary measures are taken by the couple before procrea- 
tion, the offspring are bound to be strongly resistant to 
disease. This program requires the co-operation of the 
medical profession in helping educate the public. By the 
same token, the public will have to cooperate whole-hear- 
téedly. -As‘this system comes into general use, there will 
follow a gradual but definite elimination of mentally 
deficient cases, cancer, multiple sclerosis, leukemias, 
coronary diseases, arthritis, éte., ete. We can drastical 
ly reduce the number of cripples - physical and mental - 
that-now fill our institutions! 

Progress in medicine should mean elimi 
nation of disease, not the building of more and larger 
hospitals. It cannot be accomplished overnight. It will 
take many, many years. A start, however, can and should 
be made now. The time and effort spent in research to fin 


cures or palliatives, although laudable, is not working in 


the right direction. Prevention of disease by treating t 
individual instead of the disease, truly is the only 
logical method by which a Nation can be made free of 
disease. 

2. .PREVENTORIUMS: 

Preventoriums are outdoor clinics wher 
the public may obtain periodic complete checkups, treatmen 
and advice without the necessity of entering a hospital. 
At present, our hospitals are filled to capacity, and 
about 80 per. cent of the cases are non-surgical and could 


have been treated at preventoriums or at home. 
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The preventoriums should be staffed 


surgical hospitals, in rotation. The clinics should be 
provided with complete diagnostic facilities and staffed 
by competent technicians. There should be a dietetic 
department with a competent dietician to teach the values 
of food. It will be necessary to have a pharmaceutical 
department as well as a dental department attached to each 
preventorium, 

Individuals should be fully instructed 
before their arrival for a checkup, thus preparing them 
for any necessary tests, clinical examinations, X-ray, etc. 
Upon completion of the physical examination, supported by 
laboratory investigation, the physician should take 
sufficient time to explain the findings and not keep them .. 
in ignorance. Should it be found that treatment is neces- 
sary, it should be based on the individual's physical con- 
dition and not on a stereotyped pattern for the ‘condition. 
For no two persons are alike, the physiology of one 
differs from another. ~Particular attention should be paid 
to nutrition. By far the greatest percentage of the popu- 
lation is ignorant about the value of food and its correc 
preparation. People also are ignorant of the detrimental 
effects of the irregularity: of food intake and the neces- 
sity of regular hours of sleep. It is through a proper 
diet that we build and protect ow resistance to disease. 
This is more important than medications, but unfortunately, 
the most ignored. 

When pathological findings do not indi 


cate surgical intervention, observation and treatment shou qd 
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1]) be provided at the preventorium or the home under super- 
2) vision of the family physician. 


3] 3. HOSPITALS 


4 Only surgical cases should be admitted 
§| to the hospital, with exception of those medical cases 

6] where home surroundings are not conducive to quick recove 
7 and these should enter a convalescent home, 

8 CLOSED HOSPITALS should be eliminated, 
9| There is no justification of one privileged group of doc- 
10| ors denying hospital facilities to the majority of physicians. 
11|| Hospitals supported by public funds should be open to 

12] every physician registered to practice medicine. Every 

13|| patient should have the privilege of choosing his own 

14) physician. Who but the family doctor could be more inter- 
15|| ested in the patient's welfare? Yet,+in, these closed 

16|| hospitals in which a group of "elite" doctors controls 


17|| the staff, an intern,.not, yet registered:to practice; pre- 


18|| seribes for the patient, while the family doctor cannot, 


19} nor dares he, show an interest in the patient. This syste 
20|| destroys: the confidence of the patient in the family doctor, 
21|| and when confidence is lacking recovery is retarded. The 
22|| reasons given for such practices are that outside doctors 
23) are not as well trained as those of the closed hospital 
24|| staff... To-eme, this is ridiculous! An intern with a few 
25]| months! training - is paaeubane For argument's sake, 
26|| let us assume that the closed hospital philosophy is 

27|| corrects: If this be true, then the outside doctars shou 
28 || not be permitted to practice at all, either in their 


29|| offices or in the patients! homes! It is a severe indict- 


30 || ment of the medical school from which these physicians 
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graduated; of the teachers who taught them, and the regis 
tration bodies ae allowed them’ to. practT@@nwe pane vice o" 
The only solution to this problem is the reorganization of 
the medical faculties. Hospitals must be opened to every 
practising physician. The fact a physician from one close 
hospital cannot treat a patient in another closed hospital 
| deasrares their argument. It is an economic problem, 
purely and simply, which must be resolved either by the 
medical profession or the Government, interested in the 
public welfare. For it is the public that suffers. No 
system of medicine should be supported by public funds 
unless elosed hospitals are eliminated. And there is 

one further point - insurance companies should be required 
to pay for house or office attention. Many times such 
eases should not have to be referred to hospitals at all. 
4, PHYSICIANS: 

We need more physicians. We need the 
return of the family doctor. A country never can have too 
many doctors! Some provincial medical associations claim, 
and especially British Colymbia, however, that there are 
too many, and raise artificial barriers to prevent physi- 
cians entering from other provinces. About 50 years ago 
Dr. Roddick proposed an act that evé@ry practising physicia 
in good standing in one province should be allowed to prac 
tise in any other province he might desire, if he believes 
the change would benefit not only himself but tne communit 
Once one has passed the Dominion Council examinations and 
is practising in Canada, he should not be required to pass 
"Basic Sciences," an examination of no possible value, 


regardless of where he obtained his degree. This, too, is 
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1]/ an economic problem which does not work to the advantage 
2|| of the community. It is essential that the physician have 
a feeling of security in any system of medicine, 

(a) SPECIALIZATION: 

Our universities must train men and 
women’in general medicine. At present, the specialist 
learns one part and*soon forgets the rest of the body. He 
requires a dozen or more consultants to arrive at a precis 
diagnosis. Responsibility is divided, and once responsi= 
bility goes, the’ interest'goes with it, and the patient is 
the victim. The human body must be considered as a whole, 
| examined by one good doctor, with an occasional consulta- 
| tion when necessary. Specialization, however, should be 
|} eurtabbed); “the trend to overspecialization is beginning 
| to:make our profession a laughing-stock. We must return 
to Osler's teaching. - the art of physical examination and 
the value of observation. Widaiace may be capable of aid-| 
ing in diagnosis but they never will replace the knowledge 
obtained by cnesmadsion We must treat the individual, 
not the disease, thus elevating the recuperative powers 
which will help in effecting a cure. Physicians have a 
tendency to pay too much attention to pathology, ignoring 
to a large extent the importance of the physiology of the 
body. In a system of preventive medicine the physician 
| will be required to know the histology and physiology of 
the body in order to keep it in a normal state of health. 
People in normal health do not suffer from disease, 
5s SCHOOLS: 

Preventive medicine should become an 


important subject in our primary schools. Children should 
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be taught the value of food, the importance of hygiene and 
sanitation, the importance of teeth and their role in the 
process of digestion, and the importance of elimination, 
It should be presented in a fascinating manner to invoke 
interest in the children, our seeds for a healthy nation. 
Children often are able to influence parents, and with the 
present mode of life, this is most desirable. 

Useful adjuncts in educating children 
and the general public would be television and radio lec- 
tures, carried on as extension work of the schools. 

6. RESUME: 

Prevention of disease may sound like a 
very expensive proposition, but I am certain the end resul 
will be eminently wathwhile, and in the long run, less 
expensive than today's method. 

1. The records would show a substantial decline of 
admissions to hospitals and mental institutions. 

2. Diminished)acyte:iiiness:. 

Dee Decrease in jeeiia rate. 

4, Less absenteeism from work and school. 

5. Above all, improvement in the general physical 
condition of all citizens. 

‘. Cessation in the race for more and larger 
hospitals. 


It is suggested that this system be 


given a trial in some area for a period of 10 years... I am 
confident the results, as foretold above, will be achieved 
I know it will work because during 30 years! practice as 
described in this Brief, it never was necessary for me. to 


send a patient to a hospital except for surgery. 
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TORONTO, ONTARIO 
Prevention is the only solution to cur 

incurable diseases, Establishment of a preventive medicin 
program will end. the ever-increasing drives for funds to 
cure symptoms. 

THE CHAIRMAN: Thank you, Miss Beregoff- 
Gillow. This is a submission which will receive the due 
consideration of the Members of the Commission. 

DR. BEREGOFF-GILLOW: Thank you. 

THE CHAIRMAN: Dr. Baltzan: Have you 
any questions to put to the doctor? 

COMMISSIONER BALTZAN: Just one or two 
Doctor, in relation to matters involving the population. 
I don't desire to put before you any medical questions. 
You state only surgical cases should be admitted to the 
hospital with certain exceptions. I ask'you is that in 
the very best interest of the public, that hospitals should 
be confined only to surgical cases? 

DR. BEREGOFF-GILLOW: I think it is th 
best interest of the’ public. -\I thinkthat ‘all medical 
cases. could be treated at home if the physician would go 


to the home instead of draggeing’ the-patient to the hospital 


| Herevery little thing. I know it as a fact that many 


physicians, having been in a hospital for many years, any 
little thing that happen, come to hospital, admit to the 


hospital, take in patient whether it is necessary or not. 


While on Board of Examiners on Vancouver few months ago I 


was asked the same question. What would you Dr. Gillow do 
if a heart case. I said, a heart case -- what did Osler 
do, he said if you have heart case you run to the patient 


and you say to him he die in ambulance. .He die in the 
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TORONTO, ONTARIO 


ambulance. 90% of patients who are sent by ambulance to 


the hospital with coronary thrombosis die in the ambulance, 


| but you can save by sending an oxygen tent to their home. 


The oxygen tent is at home. . What could happen? 


Another question was asked, what I do 


with a diabetes. 


COMMISSIONER STRACHAN: I didn't ask 
that. I asked whether limiting the use of hospitals to 
surgical cases was in the best interest of the public. I 
didn't ask anything else. 

DR. BEREGOFF-GILLOW: Yes, it is He th 
best interest of the public. 

COMMISSIONER BALTZAN: You have quoted 
ane authority. Dr..Willian, Osler;,as,of 1917,,., Now,, there is 
one other thing here. You refer to the question of closed 
hospitals. and then you advocate open hospitals. Listen 
carefully to my question. How many acute general hospital 
have you got in Victoria? 

DR. BEREGOFF-GILLOW: I really, I am 
in Victoria only two years. 

COMMISSIONER BALTZAN: I beg your par- 
don, I didn't hear you. 

DR. BEREGOFF-GILLOW: I am in Victoria 
only two years and since I am not allowed to practise here|-- 
I wasn't even permitted to visit hospital or a medical 
meeting, if.you please, in Victoria. 

COMMISSIONER BALTZAN: .I didn't ask 
that, 

DR. BEREGOFF-GILLOW: So I can't talk. 


I can't tell you about Victoria. I can tell you about 
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TORONTO, ONTARIO 


COMMISSIONER BALTZAN: Do you know how 
many acute hospitals there are? 

DR. BEREGOFF-GILLOW: Two acute, two 
hospitals, 

COMMISSIONER BALTZAN: There are only 
two. Do you know or can you tell me whether these are 
open or closed hospitals? 

DR, BEREGOFF-GILLOW: I don't know. 

COMMISSIONER BALTZAN: It would be nic 
Lf yow eahhkd telihtme. Lastly..:. 

DR, BEREGOFF-GILLOW: Well, I will tel 
you as much as I'can about this. If they are open, they 
are open in name only, because if you are not on the staff 
of the hospital you have to refer the patient. You are 
not doctor, 

COMMISSIONER BALTZAN: It is a closed 
hospital. 

DR. BEREGOFF-GILLOW: Then they are 
closed hospitals even they call open, 

COMMISSIONER BALTZAN: I have heard 
from the Victoria Medical Association they have two genera 
hospitals in Victoria and both of themare open hospitals 
and they are not closed hospitals, They have a mental 
hospital and they have a further hospital on Queen's Road, 
the Queen Alexandra Hospital, a special hospital, I don't 
know whether they are closed or not. As far as open hos- 
pitals those that erevavallable for général treatment 
are open hospitals. The physician, however, has to qual‘tfy.. 
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"It is suggested that this system be given a trial in 
some area for a period of ten years." I suppose you includ 
preventoriums, preventive medicine, etcetera, etcetera. 

DR. BEREGOFF-GILLOW: Yes. 

COMMISSIONER BALTZAN: You have come 
from three countries... Have any ‘of these: countries given, 
had a plan like that we could learn from? 

DR. BEREGOFF-GILLOW: I couldn't quite 
understand you. I am giving this Brief from personal 
experience and I know that -- I am not giving any example 
of any other country. 

COMMISSIONER BALTZAN: Please under- 
Stand we are here to learn, to get information from any 
possible source. 

DR. BEREGOFF-GILLOW: Yes, in Denmark 
they have some preventoriums. In Russia, I was at Russia, 
they have some preventoriums. 

COMMISSIONER BALTZAN: They have some 
preventoriums? 

DR. BEREGOFF-GILLOW: Yes, they, of 
course, have state medicine, so you know. 

COMMISSIONER BALTZAN: Can you tell me 
for one moment, do-yéu"know whether their morbidity or 
morality has improved, has it got better than ours here 
under the present system? Have you any statistics? 

DR. BEREGOFF-GILLOW: I couldn't tell 
you that. I. didn't investigate it. I only know it is 
absolutely positive it is bound to improve when you take a 
individual before he is sick to find out if there is any- 


thing the matter with him in order to prevent illness. 
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as alam aaa a Beregoff-Gillow DED 
1} If you have, in any individual -- any one of you that will 


come to an officeand: you are examined and you find you 
suffer some deficiency, some abnormality, it is treated 

and better before you have illness. Surely you will prevent 
Sickness. 

COMMISSIONER BALTZAN: I didn't con- 
tinue. Thank you. This isa field ‘Lam mot “at ‘all“acquain- 
ted with, I haven't practised this work for quite some 
time. It wasn't raiaed here, but the question of obstet- 
rics, do you do that at home? 

DR. BEREGOFF-GILLOW: I am a diagnos- 
ticlan. I don't do obstetrics, 

COMMISSIONER BALTZAN: I beg your 
pardon? 

DR, BEREGOFF-GILLOW: I am diagnosticidn. 
LWOn cao: ODStetrics.. 

THE CHAIRMAN: Do you feel they can be 
done? 

DR. BEREGOFF-GILLOW: Obstetrics could 
be done at home. 

THE CHAIRMAN: At home? 

DR. BEREGORF-GILLOW: Obstetrics. 

THE CHAIRMAN: Is that implied? 

DR. BEREGOFF-GILLOW: I believe obste- 
trics in normal cases, that is what I say, if the patient 
is thoroughly examined and found in every way possible tha 
no surgical intervention is necessary. it isn't the first 
baby or a multiple birth she can be delivered at home or 
in a nursing home. 


THE CHAIRMAN: Is that what you advocate... 
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DR. BEREGOFF-GILLOW: Oh, yes. 

THE CHAIRMAN: In this paper? 

DR. BEREGOFF-GILLOW: Yes. 

THE CHAIRMAN: ‘Thank you very much, 
Miss Gillow. This paper will ave our consideration in 
due course. 

That completes the last of those who 
signified their intention to appear before the Commission. 
However, if there is anyone else here who has a submission 
to make, we will be glad to hear them. Is there anyone 
who has anything further to*’add to the proceedings today? 

There being no further submission, 
this hearing will be closed insofar as Victoria is con- 
cerned and we will resume our hearing tomorrow at ten 


o'clock in the Vancouver Hotel at Vancouver. 


---Adjournment. 
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Vancouver, British 
Columbia, Tuesday, 
20th’ February, 1962, 
--- On commencing at 4Oi¢a oie 
THE CHAIRMAN; Ladies and gentlemen, 
we will come to order and proceed with the hearings 
for the Province of British Columbia, continuing from 
where we left off in atone yesterday afternoon, 
It is pleasing to see that there are 
many people interested in the hork toc the Commission 
and the mission it has been asked to perform, and we 


will now have the submission of the Canadian Medical 


Association, British Columbia Division. 


~-- EXHIBIT NO. 150: Submission of the British Columbia 
Divisions Canadian Medical “Associa- 
Eiaas 


THE SECRETARY: The Canadian Medical 
Association, B,C. Divistenj have abso ifiledmwith us a 
Section of Physical Medicine and Rehabilitation, which 


should be known as Exhibit 150A, 


--- EXHIBIT NO. 150A: Section of Physical Medicine and 
Rehabilitation, the British 
Columbia Division, Canadian 
Medical Association, 


SUBMISSION OF .THE BRITISH COLUMBIA DIVISION, 


CANADIAN MEDICAL ASSOCIATION 


Appearances: Dro HMw. Watson 
Drak (Cx. iMeQoy 
Dr. EvA.D. Boyd 
Dr. Peter Banks 
Dm, Dw, JBIain 
Dr. W.G. McClure 
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Appearances (contd) 


Dr. Peter Lehman 
De. KR, Bellelrving 
Dr. tUeFe MeC®eary 
Mr, We MeCort 
DR. WATSON: Miss epee Mr, Chairman 
and members of the Couiaet on. I would like to bid you 
a good morning and tell you how much I appreciate the 
opportunity of welcoming you to the mainland here in 
British Columbia. I hope that ou will be able to enjoy 
some of our city and our surroundings before you ee 
I would like to apologize for our 
weather, It is the wrong time of year to come here, 
This is a typically blustery winter day here in Vancouver. 
I am Dr, Watson, President of the 
Canadian Medical Association, British Columbia Division, 
and I have brought with me a team of my colleagues in 
the Association, the purpose of which is to refer some 
of your questions to them which I feel that I may be 
limited in speaking on or that they may be more facile, 
I would like to introduce this team, 
foot could, starting here with (Dr, E.Cy. MoCey, who is 
at the end of the table. He is our Executive Director. 
Next to him, Or, ByA.D. Boyd, our Bee catt ve Secretary. 
Next to me here is Dr. Peter Banks, the Chairman of our 
Medical Economics Committee. Next, Dr. N.J. Blair, 
member of the Executive of the British Columbia Medical. 
Next to him, Dr. W.G. McClure, President-elect of the 
Division. Then, Dr. Peter Lehman, past-President of the 
Association and a practising physician in Vancouver. 
Dr. Robin Bell-Irving, a member of the Executive of the 


B.C. Medical. Next to'him, Dr. J.F. MeOreary, the Dean 
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of the Faculty of Medicine at the University of British 
Columbia. »At the end of the table isi MrioW.:McCort, a 
member of Van Crow Associates, one of the persons who 
assisted us a great deal in-sour public survey, 

I would like to read to you the 
Summary and recommendations: of ourcbrief. © I°¢ would like 
to point out that we have a revised copy of this which 
should be circulated to you.) «It-has»only two additional 
summaries in it that are attached to one of*them. I 
will: bring this out when I arrive at them. © They are 
not. difficult to fit into the main: summary, 
SUMMARY AND RECOMMENDATIONS 

1. Whenever the health services of a 
country come under review two broad elements are apparent. 
The first is the actual health care available, and the 
second is the mechanics of the distribution of this 
care. These aspects are interdependent. 

ve The health services and facilities 
available to the people of B.C.» include» all of the modern 
medical services that» have been developed by science. 
Deficiencies do exist in the availability of these 
services, Our own history has shown us’ that services 
follow on the heels of need, but we cannot. ignore the 
fact that at this moment some parts of our» province are 
far removed from total health facilities,: What is 
mainly needed is a better correlation of methods of 
bringing the people to the services, particularly those 
services that are too costly to be established outside 
the metropolitan areas, 


3, Hospital facilities for acute care 
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of physical illness appear to be adequate in all except 
the heavily populated areas. Hospital construction in 
B.C. has not always kept pace with need, but the lag 
has been less serious in recent years, Facing us today 
is a-need for about 800°beds for rehabilitative care, 
some of which are under construction; 250 additional 
beds for acute psychiatric care; and about 600 beds for 
acute general hospitals in the metropolitan: areas, 

4, It is«important that the _programme 
of providing beds for Rehabilitative Care be speeded«up. 
B.C. Hospital Insurance Service has encouraged the 
establishment of a number of local units.» “Progress 
depends to -acgreat extent on the initiativesof scitizen 
groups such as hospital*societtes and municipal councils. 
Organization, on the local levél*is needed before new 
beds can-be financed, and in most communities the medical 
society is an active force in this°organization. 

5. Another need, lower in the scale 
6fibpridorities, °tessfor facilities for custodial care. No 
survey has yet been taken of the number of acute hospital 
beds that could be released by moving custodial cases to 
the proper facilities where they could be cared for-at 
lesser<cost. This step should:be considered following 
the Rehabilitation programme, eas finances permit, 

6, Many aspects of health sepvives 
offered -by the various levels of government are 
discussed in detail in the brief, Recommendations below 
will reflect our concern that insofar as health care is 
concerned, our native Indians are being treated as 


second class citizens, that the extensive hospital 
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facilities of the Department of Veterans! Affairs 
should.be integrated with community hospitals, and that 
in providing health care for.all.of its charges, the 
Government of Canada should.eliminate its special provi- 
sions, separate and overlapping departments, etc., so 
that, these people may have the-.benefits.of the same 
sources. of care.available to. other citizens. 

7,  Studies.by the Canadian Medical 
Association indicate the need to concern ourselves with 
the, future supply of. physicians. and other health person- 
nel, a supply which would appear to,depend partly on the 
financial ability of.young Canadians to undertake long 
years of necessary training. Some additional sources 
of.education subsidy must be. found if we are to maintain 
what.is today a relatively satisfactory supply of doctors 
in Canada, The. profession of medicine must also remain 
attractive to young, people,»in, the, sense.,that.it.is.a 
free profession - devoid of political control and hospi- 
table.to new ideas, 

8, A number. of detailed recommendations 
have been made below, . It is. difficult to suggest a 
priority between many of them. Who is to say whether it 
is more vital to provide complete. eye examinations for 
pre-school children or to strengthen the laws governing 
impaired driving? In common with our colleagues in 
other parts of Canada we find it easy to. detail. the health 
needs. of the people, Devising ways and means of meeting 
those needs is not such a simple task, although in the 
past the medical profession has always met the challenge 


of new health. problems as they have been posed. The 
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continuing appearance of new health needs tends to 
obscure our successes°in meeting old ones» However, 

in the field of financing personal medical services it 
is possible for us to be more specific in our approach, 

3, The history of organized medicine 
in B.C. is a relatively short one compared to the older 
provinces of Canadai In°less ‘than half a century of 
active organization, the medical profession of the pro- 
vince has lived in an atmosphére of continuing change; 
both in the development of ‘newoscientifiec concepts of 
treating disease and*in the evolution of economicarrange- 
ments governing the provision “of health services, The 
B.C, Division of the: Canadian Medical Association is 
accustomed to change; and insofar assthenintroduction of 
methods of meeting®*the cost ‘of shéalth ocare ts concerned, 
we have always offered our leadership. 

10, We draw your attention to para- 
graphs 164 to 250 ineour-main brief, «Summary “of this 
section without some loss*»of understanding is diffieult. 

lle «There has been a rapid growth of 
voluntary prepaid medical insurance in B.C. over the 
pastotwovdecades. 74% of the B.C..households now enjoy 
some degree of prepaid or government-sponsored coverage, 
"Comprehensive" coverage issenjoyed by 63% of the house- 
holtdsrinaB. c: 

When you have worked in this type of 
atmosphere forca while, you find’ that*definitions are 
very important. I wouldsltike»oto point out*here just 
what we mean by comprehensive, because it is used in 


entirely different ways in various parts of the 
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Page 50 of our main brief, we had 


stated this. A comprehensive plan in British Columbia 


is along these lines that we have put here: 


by comprehensive? 


"The great majority of medical and 
surgical services must be available 

to members, the only important exclu- 
sions being refractions, routine 
check-ups: and cosmetic surgery, apart 
from those conditions which entitle 
the patient to medical care benefits 
from the Provincial Government, the 
Workmen's Compensation Board or third 
party liability insurance, 

Some short waiting periods are allowed 
but in general pre-existing conditions 
must).be covered. Total limits of 
treatment for any one condition must 
be so generous. as to he rarely appli-+ 
cable", 


THE CHAIRMAN: That is what you mean 


DR. WATSON: That is our feeling, yes. 


A small percentage of the population 


either has no desire to purchase coverage or intends to 


do so but has not done it-yet for a variety of reasons, 


With prepaid coverage becoming even more widely available 


all. the time, we find that about 85% of the people of 


B.C. will need no assistance in purchasing good coverage 


when it is availlable.tovadls 
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12. Who does need assistance? First, 
the group already. receiving it through our Social Assis- 
tance Medical Service. This service for total indigents 
should continue but should be confined to them. Second, 
the 1961 survey sponsored by the’ Canadian Medical Associa 
tionos B.CorDiviston,tM¢S.A. and M.S.1I.,.two of our 
doctor-sponsored prepaid plans, filed before you as an 
exhibit, shows that an additional 11.1% of our households 
either have an annual income: of $2,000 or less’ or are 
members of a household of five*or more persons living on 
an annual income of $3,000°or less, 

13.cSIf the: premiums for thiss11.1% 
of our population were completely subsidized by public 
funds, the cost of providing comprehensive prepaid 
medical coverage for the group would only be $6,480,000, 
Partial subsidization, or hélp’on a sliding scale, would 
cost°even less; -in either*case a small sum to provide 
such assistance, when set against the cost of giving 
"free" care to everyone. “We suggest that the: role of 
government is to assist only those who cannot help them- 
selves. If this were done, and if prepaid insurance 
were purchased byithe remaining’ 12% of the people as‘it 
became available or through our proposed "pooled risk" 
plan, B.C. would be in the position of having its popula- 
tion fully covered. The only exception would be the two 
or three percent who prefer to meet their own medical 
expenses as they arise and who certainly should be 
allowed to take care of themselves, and those who do not 
wish coverage for religious reasons. 


14, The easy and economical solution 
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to the problem of providing health insurance coverage 
for everyone in B.C. who wants’ such protection involves 
two new steps. One, the availability of such coverage 
tonevery citizen with a reasonable premium attached; 
and, two, the subsidization of premiums for those who 
cannot afford to pay them. 

15, The number ofspeople with prepaid 
health insurance in B.C. has been steadily increasing 
and will continue to increase as we make this insurance 
available to all. We dosnot believe that when private 
enterprise (in: this case non-profit societies) is effi- 
ciently providing as essential service that there is any 
need. for government to take over the job. What is’ needed 
isca ‘degree of government assistance that would mean 
that about 85% of the people were sharing the load of 
the less fortunate 15%, just as weoalready share the 
costs of providing other essential services for these 
people, 

16. When the question is, asked, "How 
arepthe ‘costs of this or that medical service to be met?", 
the answer before this Royal -Commission-often).turns out 
to be - ."'Government",.« Perhaps we-shouldssubstitute the 
word, "taxes". We have suggested; or will recommend 
below, that '"taxes"»be used, for scholarships for medical 
students; to add rehabilitative and chronic care beds »to 
our hospitals, to extend our mental, health programme, and 
for many other important services, ‘We feel that tax 
money should be directed to these uses-as it becomes 
available. =. Certainly it would seem foolhardy to spend 


taxes, on |providing.a service to those who are already 
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providing it for themselves, as most British Columbians 

are doing through our system of voluntary health insurance, 
17. There will never be unlimited 

funds in Canada for health care. The problem will 

always: be: one of priorities, The need in B.C. today is 

for additional facilities and for increased aid to medi- 


cal education. Above all, there is a need to use a 


small portion of our taxes to pay for the personal 
medical care of those who cannot afford it, and to do 
this by paying the necessary part of their premiums 
into st Beuvdatiechey insurance plan. What health funds are 
available beyond this should be used where the needs 
are \preatest. | 

RECOMMENDATIONS 

The following are general statements 
of the more important recommendations arising out of 
the main Brief, with the appropriate paragraphs of the 
main Brief noted in each case. A more detailed discus- 
Sion of each recommendation is set forth in the para- 
graphs indicated, 

1. That voluntary prepaid health 
insurance be recognized as the system best suited to 
the needs of British Columbla (paragraphs 214-221, 244- 
248, 281); that premiums for those who cannot afford 
them be paid from public funds, and be paid as premiums 
to one or-more of the existing voluntary plans (para- 
graphs 202-208, 223-230); and that the number and 
variety of voluntary plans operating in B.C. be encouraged 
both as a competitive control measure and as a means of 


making differing degrees and types of insurance available 
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to all (paragraphs 249-250), 

2. That facilities for the treatment 
of acute mental illness be distributed. throughout the 
province; that persons suffering from acute mental 
illness be considered in the same*light as those with 
anys other. acutetcondition;esand: thatsall-mentalchealth 
efforts in the community be co-ordinated in the interests 
of effective and economical: results: (paragraphs 61-71). 

3. That greater financial assistance 
be granted to medical students, possibly through the 
means of additional scholarships from public funds 
(paragraphs 128-139); and that means also be found to 
encourage the future supply of highly skilled lay health 
workers (paragraphs 155-163). 

4, That the Federal and Provincial 
Governments should finance an independent Board of 
Administrative Research, composed of representatives 
from government, universityrand the medical profession; 
that the services of this*board be available to all<on 
an advisory basis, for the purpose of studying and 
making recommendations concerning such matters as 
unnecessary duplication)of health services, common 
plans for hospital. construction, co-operation between 
voluntary health agencies and government departments, 
provision of upsto-date health statistics, etc. (Para- 
graphs 108-110). 

oS» That the Federal Government should 
provide for one standard of care for its charges 
(Indians, Veterans,»Sick Mariners, etc.),y and that this 


should be the community standard, using the general 
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community health facilities (paragraphs) 103-105). 

6. That the programme for rehabilita- 
tive hospital beds, as undertaken by B.C.H.1I.S., be 
carried out with allopossible speéd; \and-that’ as: aolater 
step the two senior governments be urged to co-operate 
in.a programme to provide special facilities: for custo- 
dial care (paragraphs 50-55), 

6A. Comprehensive physical medicine 
and rehabilitation departments should) be established in 
community hospitals or groups of hospitals with approxi- 
mately five hundred beds. These departments should be 
directed by specialists of physical medicine and rehabili- 
tation. Each unit should have an activation ward of not 
less than twenty beds. Both in-patient and out-patient 
services should be provided. This programme should be 
established by an extension of the present B.C. Hospital 
Insurance Service, 

63, The responsibility for the 
continuing care of patients treated in these units should 
belong to the family doctor, assisted as necessary by 
appropriate specialists, 

7. That an organized ambulance service 
be provided from public funds for the transportation of 
serious cases to the larger hospitals in the province 
(paragraphs 35-36). 

In summarizing this we have lost a 
bit of the meaning but I would say we mean by this that 
this service should be rendered from a distance. In 
other words, this should be rendered from portions of 


the province distant from hospitals. 
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THE CHAIRMAN: Are you talking of air 
ambulance there? 

DR» WATSON: All kinds, In our: main 
brief it.is pointed out that about three-quarters of 
the population of British.Columbia would not really need 
this service because they are in the lower mainland or 
the Victoria area but one-quarter are in areas where 
this would be very helpful and essential. 

8. That all hospitals be open hospi- 
tals, with the exception of any hospital primarily 
intended for teaching or research purposes (paragraphs 
u2—4u, 98_99), 

9, That the Health Branch of the B.C. 
Government should establish a Virology Service (para-~ 
graph 60); that the B.C. Hospital Insurance Service 
should provide .additional isotope diagnostic centres 
throughout B.C. (paragraph 79); and that a Central 
Reference Laboratory should be established by the Health 
Branch (paragraph 80), 

10. That the Department of Education 
be asked to include fuller courses in basic human physio- 
logy inthe high school curriculum (paragraphs 276, 277). 

ll. That the "Budget Formula" be 
accepted as the method for payment .of hospital Patholo- 
gists (paragraphs 77, 81, 158), and that hospital Radio- 
logists be paid on some type of fee-for-service basis 
(paragraph 72). The private practice of Radiology and 
Pathology should continue (paragraphs 73, 78). 

12, That more funds be directed by 


the Federal Government into medical research (paragraph 
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267). 

This is not just research as to 
disease but it is far-reaching into medical education 
as far as we see it, 

13, That income tax relief be given 
to those doctors who attend post-graduate studies 
(short or long courses) as part of keeping abreast of 
their work (paragraphs 144-147). 

14. That the Food and Drug Directorate 
of the Federal Government be given increased finances 
in order that it may control the: quality and reliability 
of all drugs sold in Canada and tighten controls on 
advertisements of proprietary medicines (paragraphs 257, 
2729 5, 

I would like to draw your attention 
to the fact that in our main brief there is a diagram 
following the yellow section which shows in a factual 
way the medical coverage in British Columbia. Thank you, 
Mr, Chairman, 

THE CHAIRMAN: Do’ any of those with 
you wish to amplify or make any further statement at 
this time? 

DR. WATSON: No, I: do not believe so, 

THE CHAIRMAN: Dr. Watson, perhaps Dr. 
McCreary may wish to deal with this subject but you 
appear to lay some stress on what you refer to in your 
summary, page 6, No. 8, that all hospitals be open 
hospitals. Are you advocating a change here or what is 
the situation in British Columbia at the moment? 


DR. WATSON:> We are advocating a great 
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change. The only Hospitals in: British-Columbia that 

are closed hospitals, as you call them, would be ones 
under the jurisdiction of the Federal Government such 
as D.V.A. or the Indian hospitals. Dr. McCreary may 

expand on this. 

DR. McCREARY:= Mr. Chairman, we in 
British Columbia are favoured in this regard that every 
doctor can have access to every hospital. This has 
produced, in our opinions an. opportunity for better 
care of patients and it produces a continuing post- 
graduate course, if you will, for alledoctors because 
they are working together, The one exception that is 
made to this in this brief is if a teaching hospital is 
developed it does interfere with the teaching under- 
graduate student and we feel the open hospital system 
provides better care for the patients and it does make 
the small hospitals specifically for teaching a necessary 
development. 

COMMISSIONER VAN WART:) You shave no 
such hospital in British Columbia at the present time? 

DR. McCREARY: No, wesdornot. 

THE CHAIRMAN: What is the situation 
in D.V.A. and the other hospital that you mention? 

DR. WATSON; ‘In D.V.A,. there is a 
measure of full-time physicians but the greater majority 
are practising physicians in the community who spend 
time there on a part-time basis or have duties given to 
them in the ward on a part-time basis. 

In the Indian hospitals they are full- 


time salaried physicians in most cases, 
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THE CHAIRMAN: On the second page of 
your summary, paragraph 6, para-phrasing that, are you 
there recommending that the=Federal Government get out 
of the field insofar as D.V.Av:and Indian hospitals are 
concerned when you say: 

",..sthe expensive hospital facilities 

of the Department of Veterans' Affairs 

should be integrated with community 
hospitals..." 

Is that what you have in mind? 

DR. WATSON: Yes, we feel these facili- 
ties are excellent and could be put to much better use 
on a community level and are not necessarily needed in 
the way of veterans' services and Indian services now 
as much as they were when they were set up. Dr. McCreary 
has some comments on this that I think would be helpful 
to you, 

THE CHAIRMAN: I will be glad to have 
them because this is, shall we say, a new idea, If you 
wklliexpand it, Dr, MeCreary? 

DR. MeCREARY: Mr. Chairman, -I»think 
that the circumstances under which -these hospitals were 
set up have modified very markedly over the years. In 
the case of D.V.A. hospitals, they were set up during 
the years in which there ’was' no prepaid hospital system 
and this excellent coverage was provided for veterans. 

In.the case of the Indians, the separate 
Indian hospitals were set up when the rest of Canadians 
did not have access to prepaid*hospitalization. We feel 


that this “has ‘been modified and changed and the same need 
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is not present as it then was. 

COMMISSIONER BALTZAN; What» of the 
occupancy of these hospitals? 

DR. McCREARY: This varies: greatly. 
Inetheocase«of <DaVsA, Thospitalsrthedratetispinathe 
neighbourhood of 70%°but the typesof patients being 
looked after would, in’imany cases, besbetter looked 
after in old people!sshomess oThere\iscav gradually 
inereasing agey 

In. the Indian hospitalsathe rate .of 
oceupanoy tendssto’be low and is falling rapidly as 
tuberculosis among Indians *bécomes).a diminishing? thing. 

THE CHAIRMAN: Regardless of occupancy 
what you are concerned with is. the principle: of :integra- 
tion? 

DReuMeCREARYpolThat is rights 

THE CHAIRMAN: sAnd if your recommenda- 
tions should be accepted who would operate these hospitals? 

DR. WATSON:© We would feel: they should 
be put on the same basis as theicommunity hospitals, 

THE CHAIRMAN: Well, on the same basis, 
municipal, voluntary, provincial government; what? 

DR. WATSON: Provincial Government, 
Be Welbon Be 

THE CHAIRMAN: Have you any hospitals 
operated by the Government of British: Columbia now? 

DR. WATSON: This is a method of finan- 
cing the operative costs. 

THE CHAIRMAN:. My question is, have 


you any hospitals that: are operated by the Provincial 
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Government? 

DR. WATSON: Not entirely, no. The 
Hospital Board:operates» each individual hospital, 

THE CHAIRMAN: Well, I do not know-if 
I am not making myself plain but I do not appear to be 
getting through to you. Hospitals operated by Boards, 
they would be municipal hospitals; the University Hospi- 
tal, if. there is going to be one. Vancouver General, 
who operates it, for instance? 

DR. WATSON: You mean pays for the 
operating expenses? 

THE CHAIRMAN: Who operates it? 

DR. WATSON: The Board of the hospital, 

THE: CHAIRMAN:= Who-appoints: the Board? 

DR. WATSON: Depending on the charter 
of the hospital it would be appointed by some part of the 
city, some part of other organizations, 

THE CHAIRMAN: You see, what your 
recommendation involves is the Dominion Government aban- 
doning the hospital field, is that what you mean? 

DRio MoCREARY :of Yesqg Tichdink. so, 

THE CHAIRMAN: All right, if they are 
going to abandon who is going to take their place? 

DR. McCREARY:.21I sthink» this, must: vary 
with each: hospital. 

THE CHAIRMAN: All right, with the 
Da Vi, Ad 

DR. McCREARY: I think it will vary 
with different D.V.A. hospitals, I do not think this 


could be ‘accomplished short of a period of 10 or 15 years 
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and as the need for beds in the community it may mean 

need of another hospital and formation of a similar 

Board to that of the Vancouver Hospital Board to take 

over that one D.V.A. ‘hospital. It may be that the need 

is for a teaching school in which case the University 

can take over but it seems to me this can only be eaeeled | 
on the basis of each individual city in each individual 
hospital if the needs arise. 

THE CHAIRMAN: Who-is going to determine 
those needs? How is any Board going to come into being? 
Whe is going to foster this idea? 

DR. WATSON: I would feel, myself, 
that since. the D.V.A. run such a hospital: now that -it 
would be with»their permission that this be done in the 
way of another Board taking over on a community level, 
whether municipal or University. 

As Dr. McCreary mentioned, we think 
the Federal Government would have to be the party to 
agree to this and set up the transfer. 

THE CHAIRMAN: There is no doubt they 
would have to agree to get out of the field but, with 
whom would they agree, some nebulous thing or something 
in being? 

DR. McCOY: What you are trying to get 
at is, are our hospitals at the present time, are they 
voluntary hospitals on the municipal level? Our Govern- 
ment does not run any of the large hospitals. 8B.C.H.I.S. 
merely finances them and I think they would guide our 
thinking «straight and this helps us know what we are 


getting into. 
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Now, you asked aquestion at the start 
that nobody has answered and this was whether the 
Federal Government would get out of this field? 

THE CHAIRMAN: If you wanted it to get 
out, 

DRY“ MeCOY4 = YesyP £& de-not°think Sur 
thinking behind this is the Federal Government would 
get out of this, they would be’ still be interested in 
the distribution side of this and they would still be 
paying“ for the same° people’ they aré paying’ for now, 
hospitalization for veterans and so on. The hospitals 
would not be run by the Federal Government, they would 
not be providing the care and distribution they are 
doing at the present time. 

Then, conceivably, in answer to your 
last question, with a voluntary Board of Trustees from 
the community you might well take ovér operation of the 
D.V,As.- hespital but the --- 

THE CHAIRMAN: Then it would become 
another acute general hospital? 

DRE McCOY: “That. is night, in. keeping 
with the rest of the hospitals th‘ our’ province; that 
is what we visualize, 

THE CHAIRMAN: And the same with your 
Indian hospitals, they become community hospitals in 
areas where they are not now located, 

DR. “MECORSS Pehnatersoresht? 

THE CHAIRMAN: “Now, at several places 
in your summary and in your recommendations you deal 


with providing medical services for those who are unable 
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to pay and recommending that those who are able to pay 
should look after themselves - you have two classes, 

two divisions in the population. Does your Association 
see only two classes, two divisions, or is there a 

third class - a shaded area from those who are completely 
unable to pay. to those who are completely able to pay? 

DR. WATSON: .Yes, we do, we see the 
area of the person who is perfectly able. to take care 
of himself and between those. people and the people who 
are indigent, we see the person who is partially medicall; 
indigent because of his conditions of health, 

THE. CHAIRMAN; Medically uninsurable? 

DR. WATSON: Yes, so he is on a level 
which would be difficult for him to pay, 

THE CHAIRMAN: That is an economic 
level? 

DR. WATSON: Yes, what might be called 
financially indigent, 

THE -CHATRMANs, -All wight... Nows.what 
provision does your Association suggest for that group, 
that in-between group? 

DR. WATSON: Well, we are recommending, 
we feel that we have found out a certain amount about 
these people and that they should be given assistance in 
paying their premiums. on a sliding scale or partial 
subsidy through a government source to assist them to 
pay the premium. We feel there should be some way of 
giving them the help that they may need if this can be 
established in a partial. way. 


THE CHAIRMAN: And what mechanism do 
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you recommend to determine who should fall into that 
category? 

DR. WATSON; We have not really deter- 
mined the mechanism of it. We feel this is something 
that has to be worked out at the time the scheme is 
designed but we have chosen two groups that we think 
are in need, a person who has $2,000 or less and the 
household of five or more people of $3,000 or less, 
Iwould like Dr. Banks ‘to enlarge on that. 

DR. BANKS: This problem of whether 
help is needed brings up the whole question of philosophy; 
you either have to help everybody or you have to distin- 
guish between those who need help and those who do not 
need help. No matter how you disguise your semantics if 
you have some way of distinguishing these people, it is 
going to be, if you like, a necessity or means test. 

Now, “recognizing this right flat on 
we conducted a survey amongst our population as to what 
the population in general thought of means tests because 
we have been given to understand by other people 
interested in this field that a means test is anathema. 

iCal tepert cto you now that’ olue OL 
more of the population of British Columbia agree with 
the necessity of a means test to see’ whether or not 
government money should be spent where it is needed or 
whether it should be spread over the population in general 

THE CHAIRMAN: And “Ete the report 
of the survey that is contained in your main submission? 

DR, BANKS” Yess “sir. 


THE CHAIRMAN: In your summary on page 
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4, paragraph 16, you are practically on the whole of 
that page dealing with the various things in the province 
and then you go on to say: 

"We feel that tax money should be 

directed to these uses as it becomes 

available". 

Has your Assoclation any order of 
priority to suggest as to any expansion of the use of 
tax money in health services in British’ Columbia? 

DR. WATSON: Well, when we started 
writing this brief, Mr. Chairman, we thought priorities 
were a difficult thing to establish, but as we have 
gone along and discussed this more and also listened to 
other organizations and their opinions we certainly feel 
that the aspect of medical education and the lay health 
workers to assist in the health service is becoming a 
very important priority. 

We also feel that bringing it toa 
local area, that the program of mental health care is 
a very important gap, shall we say, in our program here 
and we have become very concerned about the effects that 
medical research, or lack of medical research, has both 
on the quality of medical care in Canada as well as‘on 
medical education, which, of course, is an important 
priority that we have mentioned, 

THE CHAIRMAN: Does your Association 
accept what has been suggested at other times in the way 
of priority of medical education, because you must have 
the personnel before you can really do a good job and 


secondly, the facilities, that is the buildings and the 
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equipment and so forth and taking those two as being the 
foundation program, we- then - assuming that you have a 
reasonable staff of personnel in British Columbia, and 
you indicate in your brief, apart from metropolitan 
areas, there appears to be sufficient hospital accommo- 
dation,-I will-putpkt watsoway,was there a real unmet 
need or unfulfilled need in British Columbia today? 

DR. «WATSON: Yes, the rehabilitation 
and chronic care person, a»person needing this. type of 
health service, is a really unmet need, We can't divorce 
the mental health from this aspect too, because many of 
the mental health centres. depend on rehabilitation of 
the patient, and also because-many of them are at the 
present time medically unable to be helped and there is 
a chronic care problem here. 

I think we would agree that + the need 
for rehabilitation and chronic care is certainly an unmet 
need here in British Columbia, and one that is important. 

THE CHAIRMAN:  What-is the view of. the 
British Columbia Medical Association, the British Columbia 
Branch of the Canadian Medical Association in regard to 
the treatment of mental health? 

DR. WATSON: Basically we feel that it 
should be integrated into the community health situation, 
The acute cases should be treated in: the-acute general 
hospital under the care of their own physician and with 
appropriate help -and-in. the community.or local area that 
they are acquainted with and with their relatives close 
bys 


We also feel that some of the chronic 
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or institutional type of mental illnesses should have 
facilities a little more distributed throughout the 
province than just centralized. 

THE CHAIRMAN: What is your present 
situation regarding mental illness institutions? 

DR. WATSON: We have .a very large 
institution in one area in the Lower Fraser Valley at 
Essendale, a provincial.mental»hospital, 

THE CHAIRMAN; With about how many 
patients? 

DR. WATSON: I would say approximately 
6,000, six or seven thousand, It is a very large insti- 
tution., Weihave a similar institution, but of much 
smaller size, in Victoria and near Essendale and New 
Westminster there is a school, really a hospital, an 
institution for the mentally retarded and mentally abnor- 
mal-child, 

I-might ask Dr. Lehman or Dr. McClure 
if they have anything to expand on that, if I have for- 
gotten anything. There are 6,198 mental» hospital beds 
in B.C.e, mental care beds. 

THE CHAIRMAN: Most of them-are Essen- 
dale? 

DR. WATSON: By far the great majority. 

THE CHAIRMAN: What does your Associa- 
tion recommend for the future, «continuation of the idea 
of the institution at Essendale or what? 

DR. WATSON: No, we recommend that the 
institutional aspect of mental care be de-emphasized or 


decentralized so that the mentally ill person can be 
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brought into the:normal confines of acute general hospitals 
or a chronic care program along with the other persons 

who are ill -in the same category, or same type of care 
needed. 

This we feel is better psychiatric 
care, and we feel that it will also dispel some of the 
stigmas that have been attached to mental illness in the 
past, and really by sub-dividing these people: off into 
areas this has been increased, 

THE CHAIRMAN: Do you say a mental 
patient can be integrated into the community hospital 
or a wing or ward of the hospital be°set aside for the 
mentally ill? 

DR. WATSON: Certainly a wing or ward 
of the acute generalehospital® for’ the acute mental 
illness, With your permission Iomight ask a° representa- 
tive of the Section of Psychiatry to say a few words, 
Dr, Halliday, who is in the audience, 

DR. W.H. HALLIDAY: oMr. Chairman, the 
Section of Psychiatric Neurology feels, as Dr. Watson 
andethe others have suggested, that the acutely disturbed 
mentally ill, by that: we mean a wide variety of mental 
disorders, as this has been shown in the last 20 or 30 
years, could be very effectively treated in units of 
general hospitals, wards or separate units. With regard 
to the long-term or chronic case, and*I don't think 
chronic is a very good word, I think» that the establish- 
ment of units for chronic care for the general medical 
illness, as has been envisaged, I think the chronically 


ill or so-called chronically ill mental patients could 
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wéll*=be cared for in»suchsunits as well, 

I think it wouldebe the same «diversifi- 
cation of services that would be available in the acute 
general hospitals. I think that the principle should be 
that the i11l person should be treated as near to his 
community whether he is acutely ill or whether he is 
111 from long-term illness, 

THE CHAIRMAN: «Thank you very much, 

Is the British Columbia Branch of the 
Canadian Medical Association satisfied with the coverage 
now being provided by the two main non-profit organiza- 
tions, two main non-profit doctor-sponsored organizations 
in British Columbia? 

DR. WATSON: As we have progressed 
we feel we have increased this coverage, but certainly 
we feel that there are certain aspects that should be 
included and we realize there are reasons for this and 
in many cases we feel it would be advisable for them to 
expand to some extent, although we are very satisfied 
that. good essential medical care is available to people 
under this group, 

There are some aspects that may be 
necessary in the future to expand, 

THE CHAIRMAN: Woualdryou,acceptethis 
as valid or not, that generally speaking those wholly 
excluded from coverage neéd it the: most? 

DR. WATSON: » Not entirely; the group, 
whenxitois takensintonaccountethat 75% ofsthesgroup«will 
be brought into a schemesof this natureiif*theyrwish,to, 
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plans, you are getting many of the people in that large 
number who are needful of-this care on a medical unin- 
Surable point of view or low income point of view, 

THE CHAIRMAN: That covers those who 
are insurable as part of a group? 

DR. WATSON: That is right. 

THE CHAIRMAN: Those who are not 
insurable as part of a group, the individual that is 
self-employed and so:.forth, etc,? 

DR. WATSON: You mean the part that 
has been left out by these. ‘We are certainly quite satis- 
fied that there are many people who have been left out be- 

cause of the particulars of underwriting for these schemes, 

This is‘our°whole’point, “We want to 
expand this to’meet it. In M.S.I., However, we have 
been-attempting to' cover people in this category that 
are not insurable as groups, We have brought it down 
tor any-self-employed* person in British: Columbia is able 
to buy comprehensive coverage from M.S.I, at a reasonable 
premium. 

THE CHAIRMAN; Comprehensive in terms 
of :your own definition? 

DR. WATSON: Yes, 

THE CHAIRMAN: ~That- recognizes exclus- 
sions, recognizes waiting periods? 

DR. WATSON: It recognizes the exclusion 
of refractions and routine physical check-ups, well 
check-ups; a person in good health who wants a check-up, 

There are very few waiting periods, 
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already,.under care, -when.the patient joins. the.group, 

THE CHAIRMAN: . What about age limita- 
bLOHe21f any? 

DR. WATSON: There are:no.age.limita- 
tions.on the self-employed,person....I believe: that is 
ecenreets 

THE CHAIRMAN: .Is there an age limita- 
tien at.all? 

DR. WATSON: Dr. Boyd? 

DR;.BOYDs: .M,Ss1.-has,a,partial limited 
coverage. plan.which,isavallable to certain individuals 
and.a comprehensive plan,which.is available. to, groups. 
These groups have.been, reduced to.groups.of.one which 
means a self-employed person can buy a comprehensive 
eoverage;,as.long.asj;he is self-employed... I,don't. think 
there ds) any age. limit, 

If.he .is.an.individual joining the 
partial plan therenis anrage. limit.of,,65. The. Executive 
Director is.in -+the-room if.you.,want: to call on him. 

THE CHAIRMAN:....We.willy be hearing, from 
the,plan Thursday; mormning,»d think,.; Thank: you, very.much 
gentlemen...Dr.,,Baltzan? 

COMMISSIONER. BALTZAN: »,,Dr...Watson,-i 
will, pass over your coloured pages. I have no questions 
arising out of them. On the white pages I would. like. to 
tuba too Nos 32. 

DRa+ WADSON: « Pages 322 

COMMISSIONER BALTZAN:.... Page, 32. 108% 
you'mention ai very intriguing,thing about an independent 


board. of; administration, administrative board,. staffed 
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by University, professional and government members. Are 
you suggesting this on a provincial basis or federal 
basis? 

DR. WATSON: Well, we have discussed 
this and feel this is a very worthwhile organization, 
and it would appear that it would be needed on both 
levels, one on a federal basis and one local, o, items 
that enter the jurisdiction of the province, also on a 
provincial basis, 

This is a new idea and like all new 
ideas there are many things to work out about it and 
think about. We have done a good deal of thinking 
about this. We feel it is a worthwhile recommendation, 

COMMISSIONER BALTZAN: I don't deny 
that: It is something in the nature of a planning committée 

as well as investigating the need for an organization. 
Is’ that what you mean by research? 

DR. WATSON: We thought of it as an 
advisory board where some organization may, if they have 
an-idea for improving or research in health services, 
they may go to this board to ask their assistance to 
look into this matter or to assist them in performing 
experiments in the field of research, advisory type of 
set-up. 

COMMISSIONER BALTZAN: “Is it -too prema- 
ture at the moment to’inquire who is going to finance it, 
University, government or the profession or all of them? 

DR. WATSON: ~We recommend in the brief 
we feel the financing should be a shared thing between 


the Provincial Government and Federal Government, 
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Certainly we feel = our thinking wouldn't be against the 
medical profession entering into a share of these costs. 

COMMISSIONER BALTZAN: Thank you very 
much. Would you turn, to page 51, sir, and your asso- 
ciates, 174, where-you point out that your approved 
service plans cover general practitioner service and 
specialist service on a referral basis. 

Now, the extra billing from a.doctor, 
for a. specialist for extrasservices that a specialist 
renders, I put it to you this way: before. you answer, 
it has been called, among other. things, a luxury service; 
that is why I want your definition, 

DR. WATSON:..In this paragraph, we 
ane dealing and attempting to define that the service 
plan, as we see it, should be set up for rendering 
services of general practitioners and those services of 
any consultant if referred» to them by the general practi- 
tioner. 

However, we have also recognized the 
fact that many persons in obtaining their medical care 
wish to go directly to a-specialist; and if so, the 
service plans will be the specialist up to the amount 
that they would pay a general practitioner for rendering 
the service, 

We feel, then, that the specialist 
has every privilege to extra-bill. the patient or charge 
them the difference between the general practice rate 
and the specialist rate according to-the fee schedule, 
and that this is for payment for-something that the 


patient has not contracted for in their service plan. 
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It is something above the service that 
they have paid for and you might call it a luxury 
service. You might call it a difference between them 
obtaining something under their insurance that they have 
not paid for in the original premium. 

COMMISSIONER BALTZAN:» Do you find it 
easier in any sort of prepaid plan to have your base 
line that» which covers the majority of people rendering 
the service like the general practitioner? 

THE CHAIRMAN: Dr, Watson, before you 
leave that, I have occasion to go to an eye specialist 
from time to time. In British Columbia, would I go to 
my» family physician and be directed by him to the eye 
specialist? 

DR. WATSON: If you wish to, sir, 

Yes, very definitely, 

THE CHAIRMAN: Not if I wish to; I 
mean to say, would I, in any common-sense, do it? 

DR. WATSON: It depends on the condition} 
I think it would be a very sensible thing to do if you 
were not sure of the diagnosis, 

THE CHAIRMAN: \Let us say that at my 
age I have had a little information on that point now, 
and I just think I am not seeing well enough and maybe 
I should have another examination, So, am I expected 
to-go to my family physician in British Columbia and be 
directed by him to the eye specialist in order that my 
contract may pay the specialist's fee? 

DR. WATSON: Yes, if you --- 


THE CHAIRMAN: I go direct to him; he 
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gets the general practitioner's fee, and-I get a bill 
for the excess? 

DRe WATSON: That is right,» If you 
went directly to your general practitioner, and he felt 
that your condition needed the services of an ophthalmo- 
logist, he would bill you and then the plan would pay. 

THE CHAIRMAN: Surely to heaven, in 
the matter of a general practitioner, he doesn't do eye 
refractions? 

DR. WATSON: If you were sure you 
wanted a refraction. My point was if you were not sure 
of your diagnosis, it would be very advisable to have a 
complete check-up before you went on to specialist 
services, 

THE CHAIRMAN: The man convinced 
against his will remains unconvinced still, Doctor, 

COMMISSIONER FIRESTONE: Of course, 
sir, you realize that this whole examination by the 
medical practitioner would not be covered? 

DR. WATSON: Would not be covered? 

GOMMISSETONER, FIRESTONE: No,” If it 
were just general check-up, as you have recommended? 

DR. WATSON: -No, this would not be so, 
If a person came complaining of visual defects, this 
check-up would be covered. Perhaps Dr, Banks may have 
a pointeon+that. 

DR. BANKS; I think that you perhaps 
have over-simplified it. 

THE CHAIRMAN; Simplification is 


really not too difficult a thing, 
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DR. BANKS: This is specific, If you 
are not seeing right, you might have diabetes, which 
would affect your vision. Or, it might be anaemia, or 
a heart condition, 

THE CHAIRMAN: Someone might have 
socked me with a stone. I am talking about the average 
person wearing glasses -- and there are thousands and 
thousands of us. Now, every time we figure we ought to 
get a new pair of glasses, or we break our glasses, we 
ought to go to a general practitioner and be directed 
by him to the eye specialist? 

DR. WATSON: Not at-all, sir, In these 
circumstances, even the specialist's fee would not be 
covered in our plan, because refractions are not 
covered, 

THE CHAIRMAN: If you had said that 
in the first place! 

DR. WATSON: I did not wish to mis- 
direct you, sir. 

THE CHAIRMAN: It is part of my life 
to listen to much misdirection. 

COMMISSIONER BALTZAN: Just to pursue 
that, not in an embarrassing way, but I am trying to, 
and I have asked other places and you have already 
answered this thing is a base line, but supposing you 
could get a base line to cover these things the Chairman 
has asked about, such as gastroenterology, and neuro- 
physiology, do you think you could make one plan that 
would cover all these things, or would you still have to 


have two plans? 
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DR. BANKS: I am not-sure I understand 
what you mean. -You mean a base line of specialist. care, 
and base line of general practitioner care? 

COMMISSIONER BALTZAN: Yes, 

DR. BANKS: I do not think we could 
give you a great deal of experience on this. We have 
not- gone into it at all. We have not actually. considered 
that this was a necessary type of care. If there is 
anyone here that could expand on this, Perhaps Dr. 
Lehman, 

DR.» LEHMAN: I believe, sir, that we 
have what you are referring. to. We have a» plan covering 
specialist care when needed right now, 

COMMISSIONER BALTZAN: -Unreferrable? 

DR. LEHMAN:  Unreferrable, yes, and 
our plan is -- the economy of it is to cover both 
Specialist and general practitioner care. What it is 
not. planned to.cover is what you would call unnecessary, 
frivolous care in the hands of a specialist. 

COMMISSIONER FIRESTONE; Such as? 

DR. LEHMAN: A person. who.feels he has 
anaemia and wants to go to an internist to have his 
anaemia checked. He is making his own diagnosis. This 
produces a very costly service. 

DR. BLAIR: There is also some diffe- 
rence of opinion amongst the medical profession as to 
whether or not this is a luxury service, As you can 
see from my remark, I am a specialist, and I do not 
think it is a luxury service. The general practitioner 


probably thinks it is, I hear the remark of luxury 
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service coming up. I do not think this is, As you 
probably surmise, there is a considerable difference of 
opinion as regards whether or not this is, 

COMMISSIONER BALTZAN: Which leads 
me in this direction, that this quéstion of extra-billing 
is a confounded nuisance so far as the subscribers are | 
concerned, and most doctors will agree it is an émbdrras- 
Sing thing for them. 

If we could hear from you at some time 
or other how you can make a joint proposition to eliminate 
these referrals to seeing specialists, it would be very 
helpful, and that is the reason I raised this question 
and some time perhaps you could give this some thought. 

DR. WATSON: We will try, Dr, Baltzan, 
We have thought a great deal about it. It is a difficult 
problem. 

COMMISSIONER BALTZAN::  -I notice on 
page 78, Dr. Watson, paragraph 254: 

"Many of the so-called drugs appearing 

almost daily on the market are in fact 

simply re-issues of well-established 
preparations..." etc, 

“My question to you-is this: is"all 
this which amounts to, as per your last line on the same 
page 78, is all this amounting to 29.2% helpful to the 
doctors in meeting the up-to-date treatment of their 
patients? Can we do with less of this promotional 
stuff and still -- I should put it this way: can you do 
with less of this promotional stuff +and still do up-to- 


date prices? 
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DR. WATSON: I do not think there is 
any doubt about the fact that we can, 

COMMISSIONER BALTZAN: Thank you. I 
have. not. too.much. more. 

At. page 72 on the white paper, para- 
graph. 2 354 

"The plan administrators themselves 

can abuse the principle.of prepaid 

insurance by virtue of the authority 
they possess. As the paying agencies, 
they ,could make inadequate. payment for 
certain medical services when these do 
not completely coincide with the 
description of any service in the 
agreed Fee Schedule,. To.control any 
such tendency, a committee of doctors 
appointed by the: C.M.A.:-.BeC..Division 
and known as the Reference Committee, 
acts-as a Court of Appeal to which any 
doctor may bring any particular instance 
of alleged underpayment", 

My only question is this: is there a 
parallel Reference Committee, for,adjustments from any 
subscriber's complaints or claims? 

DR. WATSON: Yes. Now, when you use 
the word "subscriber" --- 

COMMISSIONER BALTZAN:. Well, receiver. 
I.do not know which word you use. 

DR. WATSON: . Well, a member of one of 


the approved prepaid plans -- their agent for talking 
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about this is on their approved prepaid plan, and these 
plans have access to this Reference Committee. The 
medical directors of these plans can also send parti-~ 
culars to the Reference Committee. 

COMMISSIONER: BALTZAN;- To the same 
Committee? 

DR. WATSON: To the same Committee, 
If this person is not under one of the approved prepaid 
plans, and they are a member of the general public, 
possibly independent in their accounts, if they wish to 
question a fee or understand it, then we have another 
Committee which we call the Mediation Committee, to 
meet with them to discuss their problem with respect to 
this aspect. 

COMMISSIONER BALTZAN;: -It is not 
mentioned here, or have I been skipping pages? 

DR. WATSON: It is mentioned here, 
although it is not gone into in great detail, 

COMMISSIONER BALTZAN: You call it 
the Mediation Committee? 

DR. WATSON: The Mediation Committee, 
yes, 

COMMISSIONER BALTZAN: On page 71, 
paragraph 232, you have started campaign protection 
against possible abuse by the patient and you claim 
certain accomplishments. 

Was this campaign started in order to 
help reduce the costs of rendering these services? I 
presume that is it? Is that what you say? 


DR. WATSON: Paragraph 232? 
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COMMISSIONER BALTZAN: I think it is 
232, yes. 

DR, WATSON: Yes, This, of course, is 
a procedure undertaken by the prepaid plan, Rerovaes NOt 
by us necessarily, It was certainly designed to bring 
home to the subscriber of their plan the fact that 
utilization is a very costly business and that they 
should see their doctor when necessary, but to make 
sure it is necessary. I am quite sure it is designed 
to reduce costs, yes, 

COMMISSIONER BALTZAN: I bring this up 
because it might be considered something in the form of 
a deterrent or inhibition and some people rather object 
UG. athats | 

I see that you have reduced in 1961 
these -- what some people would call == frivolous calls. 
Has this been, in your estimation, a deterrent? Has it 
been harmful? Has it prevented people from coming at 
the first indication? 

DR. WATSON: I do not believe so at 
all, Dr. Baltzan. I would not consider it has been any 
deterrent. 

COMMISSIONER BALTZAN: It is from that 
point of view that I ask this question, 

I think I will have just one word only, 
and I will go to the pink pagés.’” No, 2°=-"page -2, which 
is really the final of the paragraph commencing, the 
second paragraph from the top, 

DR. WATSON: Would you tell us what 


section? 
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COMMISSIONER BALTZAN: The general 
practitioners, I think. You refer to the average 
general practitioner working about 62 hours, etc., etc, 
And. then, in spite of the hours, most practitioners 
derive great satisfaction from their work, I heard the 
answer that there is no limitation or restrictions: on 
general practitioners having availability and recourse 
to, I think Dr. McCreary. said,-+all-the general hospitals 
in British Columbia except D.V.A. member and so on? 

DR. WATSON: That is right, sir. 

COMMISSIONER BALTZAN: My final and 
last question, and I will direct it to’ Dr. McCreary; 
have you general practitioners on the Faculty-of Medicine4 

DR» McCREARY:- Yes, we have, sir. We 
have two teaching exercises within the Faculty of Medicin 
in which general practitioners are involved, and those 
members of the general practice group are on the Faculty 
of Medicine. 

COMMISSIONER BALTZAN:.~ Thank you, It 
would have helped me.so- much if I had had that a couple 
ef months ago, 

That. is ally Mr. -Chairman, 


COMMISSIONER GIRARD: Mr, Chairman, 


I would like to direct my question to Dr. Watson, 
On page 34, Section 114; you state-here: 
"We are somewhat concerned with the 
availability of registered nurses to 
assist us in the care of our patients", 
And you say in paragraph 115 that 


several hospitals in British Columbia have had to close 
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wards temporarily. 

We in the east are of the opinion 
that all our nurses want to go to British Columbia, “and 
I have always been under the opinion that British 
Columbia was ‘the only province where there was nota 
shortage of nurses, so I was rather intrigued by this 
statement. 

Is there such a shortage of nurses 
in British Columbia, and outside of the reasons that 
you give on page 46, paragraph 157, do you have any 
other reasons? 

DR. WATSON: Mr. Chairman, the fact 
is that we are also very close to California and Hawaii, 
and they seem to pass through here, 

However, to answer your question more 
directly, we do have a shortage of nurses, registered 
nurses, This is my experience at my own hospital, that 
we find it very difficult to obtain replacements. We 
find it very difficult to obtain summertime relief, and 


I think this is a real problem that is not at all solved 


I have not been able to see what you 
want on page 46, Miss Girard. 

COMMISSIONER GIRARD: You give one 
reason on page 46, paragraph 157, and I just hesitate 
to mention that one. It is pay. 

But you do bring that reason up as one 
of the reasons, so I wonder if you care to elaborate on 
that, or whether there ‘are any other reasons that you 


thought valuable for this shortage? 
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DR. WATSON: One of the main problems 
is the difficulty of inereasing salaries for nurses: for 
the more senior and more. trained and more experienced 
nurse because of the budget restrictions that all hospi- 
tals are under with British Columbia Hospital Insurance 
Service. 

The budget aspect is one that is behind 
the, so-called autonomous.control of the hospital by its 
Hospital, Board, and staff costs are. by far the greatest 
in running the hospital,» "Nursing service has found it 
extremely difficult to get increases as well-as to recog- 
nize superior experience by training.or. loyalties. to the 
hospital. 

I. believe that salaries have a great 
deal to do with the loss that we have of nursing persons, 
registered nurses, who train here and then go to Califor- 
nia or the southern United States, 

COMMISSIONER GIRARD:.. Then, would. you 
agree with the fact that as recompense to a good bedside 
nurse we must give her promotion so that,we can give her 
a higher salary, instead of being able to keep her at 
the bedside where she is doing her best work?. To go 
along with this, this is one of the reasons. that has 
been given. 

DR.- WATSON: My personal thinking is 
She should be. She should be given a much greater oppor- 
tunity to be at the bedside; which some of our administra- 
tive workers will not allow her to be, 

COMMISSIONER GIRARD:  Dr,.Watson, on 


page 34 m-« 
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THE CHAIRMAN: Before you leave that 
section, Miss Girard, has your Association any opinion 
to offer on whether or not the budgetary provisions 
permit of sufficient nurses in the hospitals at the 
present time in British Columbia? 

DR. WATSON: °Generally speaking, yes, 
we feel that the budgetary technique of government 
operating costs as applied to each individual hospital 
often controls staff and very frequently --- 

THE CHAIRMAN: -:Does it give sufficient 
nurses for the proper operation of the hospital? 

DR. WATSON: -In many aspects where we 
have studied it in particular hospitals this is not the 
case, they do not have sufficient nursing coverage, 

THE CHAIRMAN: «But you say in para- 
graph 114 on page 34: 

"We note that the British Columbia 

Hospital Insurance Service budgets 

for three hours per patient day per 

registered nurse for one of its new 

hospitals". 

Is that figure a general one throughout 
the province or only in relation to this one new hospital? 

DR. WATSON: ITDscould not say whether 
it is a general figure. This is a question Dr. Bell- 
Irving could give you some information on, 

DR. BELL=IRVING: If I might speak 
from a number of aspects; firstly, when our nurses are 
paid or, rather, a hospital budget is set up, you get 


so much for a nurse regardless of her experience. 
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THE CHAIRMAN: I understand there are 
so many beds in the hospital’ and it is calculated at 
three hours per patient day? 

DR. BELL-IRVING: I was coming to this. 
This restricts us in a number of Ways} firstly, it does 
not recognize in any way seniority of the nurse so if, 
in your hospitals, you have a rather large number of 
senior nurses you get penalized, you cannot afford go 
many nurses and you have to find some way around or even, 
upon occasion, close the ward for ’a month or two to meet 
your budget which you do not wish to do, 

The answer is, yes, it does restrict 
us, 

Secondly, there are a number of other 
ways in which we could make better use of our nurses, 
This is one of the things we had in mind, nurses for 
administrative, research; if I could draw your attention 
to <== 

THE CHAIRMAN: I do not want to leave 
this area for a moment, 

DR, BELL-IRVING: I assure I am not 
leaving it. 

THE CHAIRMAN: For my part I want to 
stay with it, keep closer than you intend to, 

DR. BELL-IRVING: If I might quote; 
the use of nurses in one hospital was approximately 
12.4% of the nurse's time spent with the patient and the 
rest was spent doing other things than nursing services, 
We think we could do a great deal more for the nurses, 


for their morale and for ours and keep costs down; we 
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might be able to do more with the money. At the moment 
the way we are doing it we are certainly restricted in 
the use we can put, our nurses to. 

THE CHAIRMAN: Could you answer this 
question, please? Is this formula of three hours per 
person day a reasonable formula in estimating budgets 
for nurses in hospitals in British Columbia? 

DR. BELL-IRVING: Not of. necessity. 
There is no answer. This is what we are accustomed to 
but we might be able to make better use than three hours, | 
At. the moment it is restricting our care so that the 
answer is a twofold one, 

THE CHAIRMAN: We accept that. the 
agreement under the Hospital and Diagnostic Services 
Act, that is by the Dominion Government and the Province 
of British Columbia, requires, or rather stipulates, 
that there will be division of cost for all necessary 
nursing services. 

What happens in British Columbia where 
physician states that a patient must have continuous 
nursing service? 

DR. BELL-=IRVING: We get it. 

THE CHAIRMAN: From what source? 

DR. BELL“IRVING: For instance, if I 
write orders that such-and-such a patient must have 
continuous care, the hospital obtains a nurse, a special, 
and charges B.C,H.I.S. 

THE CHAIRMAN: That is the way it is 
worked? 


DR. BELL-=IRVING: Yes, 
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THE CHAIRMAN: They do not charge’ the 
patient? 

DR. BELL=IRVING; No, 

THE CHAIRMAN: Thank you very much, 

COMMISSIONER GIRARD: If I may follow 
on a little further; would it ever happen that the physi-| 
clan would state the care he wants for his patient and 
this would go to the Director of Nursing and the Director 
of Nursing, if she has enough personnel, could put one 
of her own nurses on full-time for this patient or else 
she could hire a special nurse? 

DR. BELL“=IRVING: That is the way it 
is done in our hospital. Perhaps it is different in 
other hospitals but in ours there is a Board of three 
and you make an apertéation To%dSPthis to Bee. Hires 

If the Nursing Superintendent, depen- 
ding on the hour, has not got the necessary nursing care, 
she is authorized to get it and she does, This is quite 
a recent development in the service, 

COMMISSIONER GIRARD: Now, I would like 
to go back to the three hours; where does this three-hour 
ratio come from? 

DR. BELL-IRVING: TI honestly do not 
know. 

COMMISSIONER GIRARD: Shall F*téelE you? 
This was a ratio that camé from the National “League of 
Nurses in the United States and it was worked out in 
1949 or 1950. For want of a better measuring tool for 
nurses, to get the number of nurses we need, we have 


been using this since then and it is outmoded and does 
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not give us any kind of measure that we need for nursing 
today. 

I was happy to hear you say you do not 
think this three hours was adequate. 

DR. BELL=-IRVING: We are most unhappy 
with it. 

COMMISSIONER GIRARD: -<If you open a 
hospital and try to figure out the number of nurses and 
say that you have four hundred patients and three hours 
a nurse; figure that out and this is going to give you 
the number of nurses you need; you will find that when 
you open the hospital you will not have enough nurses 
because it is not adequate, 

This may work out adequately in some 
services in some parts of the hospital but it will be 
totally inadequate in others; in neurosurgery or cardio- 
surgery, in pediatrics, it won't be adequate. Iam glad 
you do agree with this, 

On page 25, paragraph 87, you state 
that: 

"Less than-200 miles as the crow flies 

from Vancouver, the Anahim Reserve, 

there is a community of 2,000 Indians 
who have no hospital or medical care, 
nor any resident doctor closer than 

90 miles away over a very poor road, 

According to two nursing sisters on 

the reserve, these people often have 

their babies at home and sometimes 


even in the fields, delivered by 
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# themselves or by their husbands, with 
attendant high mortality and morbidity 
figures", 


This is a poor situation as you relate 


In another province they have tried 
to counteract by training nurse midwives; how does the 
medical profession in this province feel about this idea 
of training nurse midwives? 

DR. WATSON: We have not had an actual 
discussion or opinion on this. I would like to refer 
thiss ticIncouldsetonDrenHobbskewhoiiswin thenauddence. 

DR, HOBBS: I do not speak with the 
authority of my section of the British Columbia Division 
en this point. I believe a nurse that is well-trained 
as a midwife would be far better than not having a 
doctor within call for a difficult maternity case, 

This area where the Indian population 
is is an isolated area and I can see little hope of 
getting adequate medical personnel to go to that area 
where they could be used because there just is not 
enough private practice in the area to encourage a 
doctor to go there. As far as I am concerned I would 
personally be in favour if there is a small hospital 
there of giving the nurse a certain amount of maternity 
training, not necessarily setting her up as a midwife, 
but bringing her into the maternity hospital and perhaps 
giving her three or four months of good obstetrical 
training where she would derive a certain amount of 


acumen to be able to go into that area, 
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1 
2 
3 

I do not think, speaking as a profess 
ei sion, we would encourage training nurse midwives in 
5 Canada. Does that answer your question? 
6 COMMISSIONER GIRARD: Yes, it does, 

7 THE CHAIRMAN: Perhaps I might direct 


gi a question to Dr. McCreary; has the Medical:Association 
9 given any consideration to having the same type of 


course as the medical school in Alberta where there is 


10 
a course on midwifery? 
11 
DR. McCREARY: Not as yet, 
12 


THE CHAIRMAN: The doctors: suggested 
13 there was no place in Canada where it was being done 
14/) but we know it is being doneoin Alberta, 
15 DR. McCREARY: > Iv know many of us feel 
16 this is a basic essential in Canada but I do not think. 


it needs to be done in every school, 


17 
We have an area in which the population 
18 
is very sparse and we are not going to get the doctors 
a in with the usual distribution. Most of the public 
20 


health nurses in this area are not Canadian girls, they 
21) have not had the training to equip them for this work, 

22 We find most of these girls are English 
93|| °F Australian. We feel, at least in one place in Canada, 


there should be a spot where nurses could be trained in 


24 
this way. 
25 
THE CHAIRMAN: That is Alberta, at the 
26 : ; 
present time, and, therefore, would there be an objection 
27 


on the part. of the profession to the importation of the 
28 || graduate from the school in Alberta? 


29 DR. HOBBS? I would not think so,°sir, 


30 
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COMMISSIONER GIRARD; As you understand 
this course is going to registered nurses and it is on 
a post-graduate level and it is recognized as the equiva- 
lent of part I of the midwifery course that is given in 
England. It seems to have given good results in that 
province so far and that is why I wanted the opinion of 
the medical profession here. 
COMMISSIONER VAN WART:; Mr. Chairman, 
I would like first of all to draw out the relationship 
of the profession to certain medical organizations and 
also the functions of six or seven medical organizations. 
I think probably your Secretary, Dr, 
McCoy, would be a very good one to answer these questions 
The College of Physicians and Surgeons of British Colum- 
bia is the first organization; could you tell me briefly 
what its function is and its relation to the profession? 
DR. MeCOY: They will be presenting 
their own brief at a later time but their relationship 
to the profession is that of licensing and discipline, 
those are the two fields that they primarily are 
interested in. Does that answer what you wished to know? 
COMMISSIONER VAN WART;: Yes, The 
Canadian Medical Association, B.C. Division? 
DR. McCOY: That is the organization 
that looks after all other affairs of doctors. They 
are an organization of the doctors themselves whereas 
the College of Physicians and Surgeons is really, in 
one respect, an arm of the law because they do their 
work on behalf of all citizens. 


The British Columbia Medical Association 
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is an organization of the doctors of British Columbia 
which looks after economic affairs and the doctors! 
relations with government and relations with other 
organizations and so forth = education, 

COMMISSIONER VAN WART: A voluntary 
organization? 

DR. MeCOY: “Yes, 

COMMISSIONER VAN WART: Not a compul- 
sory membership? 

DR. MeCOY: Correct. 

COMMISSIONER VAN WART? The Vancouver 
Medical Society? 

DRenMeCOY: This is an organization of 
the doctors in Vancouver alone which approximate about 
half,the doctors in spbtesniag eabye and this is also 
on a voluntary basis. 

COMMISSIONER VAN WART:. The College of 
General Practice in British Columbia? 

DR. McCOY: There is no such organiza- 
tion. There is a College of General Practice of Canada 
with a British Columbia Chapter; this is the provincial 
Chapter of the national organization, 

COMMISSIONER VAN WART; And they cover 
what groups? | 7 

DR. McCOY: It is a voluntary organiza- 
tion for doctors who meet certain standards for member- 
ship for general practitioners, 

COMMISSIONER VAN WART: Medical Council 
of Canada? 


DR. McCOY: ~The Medical Council of 
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Canada is a licensing body that grants a degree of 
Licenciate of the Medical College. I think this is a 
most important function. 

COMMISSIONER VAN WART: They give 
routine examinations for acceptance into the practice 
of medicine? 

DR. “MceCOY:**Correct* 

COMMISSIONER VAN WART: And the passing 
of this examination is accepted in the province? 

DR. McCOY: Right. 

COMMISSIONER VAN WART: The Royal 
College of Physicians and Surgeons; what is their rela- 
tion to the profession? 

DR.” McCOY:*“Well ,“ this"is a national 
organization you are referring to here and they are the 
qualifying body granting fellowship in certain specialties 
for the Dominion as a whole. It has no particular 
relationship to British Columbia as a province. 

COMMISSIONER VAN WART: And has 
L'Association des Medicins de Langue Francais du Canada an 
membership or activity in this province? 

DR. McCOY; I do not know much about 
this. I think they have a Chapter in British Columbia, 

I think they have a Chapter in all provinces or nearly 
all provinces. They had a meeting here about three or 
four years ago and I believe they have very few members 
in British Columbia, They are not an active organization 
ac ail, 

COMMISSIONER VAN WART: Now, coming to 


your brief specifically, on page 24, Section 81: 
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"The financing of all hospital and 

Government laboratories should be 

undertaken onthe basis of a budget 

formula", 

Does that exist at the present time? 

DR. WATSON: Mr. Chairman, the aspects 
of budget formula as to the running of a pathology depart- 
ment in a hospital is only in existence in one hospital 
in British Columbia at the present time; the rest are on 
the basis of salary and expenses°of ‘the operating costs. 

COMMISSIONER VAN WART: Is it the prac- 
tice of the hospitals to submit a budget to the Provincial 
Government at the beginning or before the Neu sash of 
the year so that their rate can be struck? 

DR. WATSON: You mean those hospitals 
which are not on the budget formula? 

COMMISSIONER VAN WART;. Put-it this way: 
does the Provincial Government require every hospital 
to have a budget? 

DR. WATSON: Yes, certainly. 

COMMISSIONER VAN WART: And is» that 
budget submitted to the ere es Government before the 
year of operation? 

DR. WATSON: Yes, several months 
before. 

COMMISSIONER VAN WART: And in labora- 
tory, is the same thing done in the laboratory? 

DR. WATSON: In all those hospitals, 
yes, in all of them really, even the one with a budget 


formula, although it has a little different arrangement 
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to be able to set its budget, 

COMMISSIONER VAN WART: Then, on page 
35,5 Section 116, this deals with physical fitness. 

Does your Association think a plan of mass physical 
fitness in British Columbia, not just to train athletes, 
but physical fitness programs almost comprehensive-in 
nature, covering all the population; have you given any 
consideration to that aspect.of the physical fitness 
program? 

DR. WATSON: We have a Committee on 
Physical Fitness which is part of our organization, and 
they are working very closely with the Canadian Associa- 
tion for Physical Fitness and Rehabilitation, or Recrea- 
tion, excuse me, to come up with - at the presentethey 
are looking to some of the facilities for research to 
find out what problems are presented in: this aspect and 
to come up with some solution for it. We hope they will 
give us the report which will be able to then sponsor or 
stimulate a program of physical fitness for the whole 
population, not necessarily just athletic endeavours, 

COMMISSIONER VAN WART:» Your organizatio 
feels such a program is a necessity? 

DR. WATSON: We feel it is a very impor- 
tant part of health care, yes. We actually stimulated 
this Committee to get these findings as soon as possible. 

COMMISSIONER VAN WART: © Would you say a 
physical fitness program would be one of the priorities 
on the medical care plan? 

DR. WATSON: . I am afraid we don't know 


enough about the local problems or the general problem 
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to be able to answer that, Mr. Chairman, Certainly, 
personally, I feel it has a place in the needs of the 
Canadian people. I couldn't answer any more. If there 
is anyone else here who-has different opinions, it might 
be of use to you, 

COMMISSIONER VAN WART;:. Do you feel it 
is urgent enough and should be studied? 

DR. WATSON: Yes, and we are studying 
ite 

COMMISSIONER VAN WART; Thank you, 

On page 86, Section 278, half-way down: 

"We believe in the provision of partial 

time-loss benefits for the sick, not in 

such a way as to induce a desire to be 

ill, but in order to remove. the added 

worry of impecunity and so on", 

What do you mean by partial time-loss 
benefits? Can you explain that? 

DR. WATSON: What we mean is an amount 
of money that would be less. than the full wage or. less 
than the amount which would have a tendency to induce 
people to remain in a disabled way. 

COMMISSIONER VAN WART: |. Where would 
that money be available from? 

DR. WATSON: Well, this. could be - we 
haven't put all our thoughts down on this, but, certainly 
it should be on the basis of expanded health benefits 
outside the field of prepaid medical care from insurance 
companies or possibly other non-profit groups that may be 


established for this purpose, 


: noetsW ag 
s 
oa 

-viaistrs) . .ssmuisdd .1M ,tedt+ towens ot sides sd os | : 
\" aft to ebeén sdi ni soslaq 5 esd ti Is0l I ,ylisnoereq by 
: stent tI .svom yas tewants t'abi[uoo T ,elqosq asibsasd 2 
tigim +i ,eftolaiqo tnerstitb esd ow sted seis enoyns ef a 
.uoy ot sep to od b 
+z Seehvinae od «:THAW VAV AIMOISa2IMMOd la 
Sbetbute ed bluofe bas dguonts tnegru et le 
gniybute ers. ew bos ,2sY :VU0eTAW .AG yt a e 
aqee | 


“voy amen :TRAW WAV TEMOTe2IMMOD 
inwob yswetisd ,8VS moftoe@ ,a8 sgeq a0 

Isttrs¢ to noketvord sdt nt sveiied sw" 

inl tons,xote sft rot etitensd seol-somit 

| sd otteriesb 5 soubai ot ef yew & dove 


bebbs ‘eit evomet ot tebto at tud ,LLt 


. | a"no of bas yitavoegmi to yvitow 

eeol-emit feltrsgq yd assem vey ob tsnW 
Stent atsiqxs voy aso ‘Serrisned 

tavoms as ef mpem ow tsenAW +WOeTAW .AG 
seol to sxsw [fut edt ast easel od bluyow teddy yenom to 
esubnat ot yonsbnet 6 esvsed Bbluow dotdw tavoms eft osdt 
»vsw beldsetb s mt mismet ot slqosq 

bluow svedW :;TAAW VAV ATMOT22TMMOO 
$mourt sidsliave sd venom stadt 

ew = ed bluoo afds ~ifeN 1MOeTAW . AG 
yinisties tud ,etdt mo mwob etdguodt qo Ils tuq t'neved 
atitsned diissd bebasqxs to etesd edt mo ed bluyode tf 
sonsivent mort srs0 Isolbem bisqetq to blelt sdt ebtetue 


ed ysm tens equorg titerg-non redto yidteeog 10 eeinsqmoo 


seoqivg elds 10t berdetideres. — 


ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Watson 6032 
1 
2 
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COMMISSIONER VAN WART; Just one more 

F question, It is in Kelowna brief on page 4, the green 
5 


section. At the top of the page you have a breakdown 
6] of the remuneration of one of the clinics, It speaks 
7|| about private accounts and non-approved plans, 49.79%, 
8 Do you know if the Kelowna boys have - 
9 how much is private and how much is the other factor? 


DR. WATSON: You mean whether that 


item has been broken down? 
as COMMISSIONER VAN WART; It is a very 
a2 large item, It is the largest item under remuneration, 
13] just wondered if the Kelowna boys had broken it down, 
14 DR. WATSON: I don't believe there is 


15|| anyone here I could call on. I believe Dr. Boyd has gone 
16 into this with the Kelowna people and he may give you 


some views on this. 


17 
DR. BOYD: I think the figure 49.79 is 
18 
higher in Kelowna than would be the average across the 
“ad province. Kelowna is’ a pleasant place on a lake with no 
20 


industry and a lot of retired people. It is the home of 
21|| our Prime Minister, 

COMMISSIONER VAN WART: Retired? 

DR. BOYD; It is a place = I think 
there would be less approved plans than you would find 
elsewhere. I think you might find that because the 
average income in Kelowna is higher than in many other 
places. There would be a tendency to have more private 
accounts and rather less approved plans, 

As a guess I would say of the 49%, 10% 


would be non-approved plans or 10 of the 49, and the 
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other 39 would be private patients, 

COMMISSIONER VAN WART: That is all, 

THE CHAIRMAN: Dry McCréary, I “under- 
stand you are required to leave and there is a matter 
you would like to refer to before you leave, Would you 
like to:do it now? 

DR. McCCREARY: If I-may, I would like 
to refer to the support of medical réséarch in Canada 
about which a number of us are really very concerned at 
the present time, I think it has been abundantly proved 
that medical research is necessary for good medical 
training to go on, either undergraduate or graduate 
training. 

If we don't have the atmosphere in 
which research is’ going on the training is by rote and 
very quickly forgotten by the recipient, 

We have in Canada five different 
federally-supported agencies that produce funds for 
medical research. They are the Medical Research Council; 


the Defence Research Board; the National Health Grant; 


beth Fund, 

These’ five provided this past year a 
fund of $10.8 million for Support of medical research in 
Canada. Of this amount $3.6 million was spent in the 
Government laboratories and not distributed to the ns 
medical schools and hospitals, ©The remaining $7.2 million 
was distributed widely to medical schools and hospitals 


across ‘the’ country. 


This sounds like a very significant 
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amount. Ceftain things have happened in the United 
States in the last three years which are changing this 
picture really very drastically... The United States have 
a similar group of federally-supported agencies suppor- 
ting medical research that they classify together under 
the term National Institutes of Health, 

Up until about three years ago the 
amount of money which they provided for the support of 
medical. research was about $250,000,000 a year. “Of that 
$250,000,000 they spent $50,000,000 in their own govern- 
ment=-sponsored laboratories, so there is approximately 
$200,000,000 going to the medical schools and hospitals 
in the country. 

In the last three years this fund has 
exploded with tremendous rapidity. Three years ago it 
went from $250,000,000 to $425,000,000.° Last year it 
went up to $650,000,000 and this year is $890,000,000. 
This tremendous transfusion of funds into research: pro- 
grams has produced certain problems in relation to 
medical education because medical schools are hiring 
people who are essentially free to do research, although 
really it means teaching tends to be down-graded, 

The way in which it has affected us in 
Canada, sir, is rather serious. It produces more 
research opportunities than they have trained research 
people to fill and inevitably they are looking for 
researchers to come down and accept these positions that 
have been offered, and Canada is one of the places to 
which they look, 
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give you some idea of the difficulties that sort of 
research opportunity can provide, We have-a-man 
trained locally in pediatrics who went away to take two 
years further training in an American centre in-pedia- 
trics, | 

He was supported there for two years, 
Dr. Baltzan, under the Queen Elizabeth Fund, He 
returned. to this Faculty last September at a Salary of 
$7,500 which was the standard salary we could offer to 
pay an instructor. Within two months of his return he 
was offered a job on a research project sponsored by 
N.I.H. in the school he received his training, at 
$17,000 a year, He is leaving and he is going to-go 
back down, 

We are very concerned with this tremen- 
dous explosion of funds down there and the great opening 
up of research opportunities, not just in terms of 
salary, but -in terms of facilities with which to do 
research and the opportunities to get good research done 
is going to drain our research population out of our 
Canadian schools unless we do something to make the 
opportunities somewhat more equivalent than they are at 
the present time, 

Now, it takes about two years before 
this tremendous sum of money which has been granted down 
there really reproduces itself in terms of increased 
number of jobs, Really, what we are feeling now, is the 
benefit of the $425,000,000 that was granted two years 
ago and we haven't started to feel the $890,000,000 that 
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Iehope that in Canada we will never 
have a rapid explosion of research funds as occurred in 
the United States,. I. think it» could cause a series of 
complications, I am afraid it is’ urgent that we make 
some effort to equilibrate the opportunities in these 
two countries, 

THE CHAIRMAN: To what extent would 
you say we should increase the $10,000,000 a year? 

DR. McCREARY:) «Well, sir, first of all 
I’ think the expansion in the research fund in Canada 
should go through the Medical Research Council which in it 
newly-formed set-up I think is» going to be a very efficien 
organization, I think it would be fair to say there 
should be an increase of $2,000,000 a year for five years, 

I think any more than that we would 
have funds we couldn't adequately use. I think we could 
get our research opportunities to the level of 
$2,000,000 each year for a period of that time) and then 
we would have to review it again, 

COMMISSIONER McCUTCHEON: What is more 
important, the level of salary or the opportunity to do 
research? 

DR. McCREARY: I think the second is 
probably the more important. The Farquharson Report, 
as you will recollect, recommended making provision of 
resources in Canada to do research. This hasn't been 
implemented yet. We don't have laboratories or offices. 
We can't buy books, We can't do the things which are 
required for good research, 
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would you mind repeating this? I cannot write as quickly 
as you talk. The first was: the Medical Research Council, 
the second was D.V.A., the third, the National Health 
Grants and the fourth, the Queen Elizabeth Fund, What 
was the fifth? 

DR. McCREARY;:: The Defence Research 
Board. 

COMMISSIONER BALTZAN: The Defence 
Research Board, Dr. McCreary, have you any idea of the 
amount of private philanthropies? 

DR. McCREARY: Yes, I could give you 
the round figures.. It would amount to something less 
than 50% of the total government=supported medical 
research, 

COMMISSIONER BALTZAN: Can you also, 
perhaps, state what industries are contributing to 
medical research? 

DR. McCCREARY: Well, I would think 
it is really grouped in the private philanthropies. 

I don't think industry today has produced a tremendous 
amount for the support of medical research. 

THE CHAIRMAN; Thank you. Thank you 
very much, Dr. McCreary. Before you leave, I want to, 
on behalf of the Commission, thank you and also to publicl 
acknowledge our appreciation to you for the help you are 
giving the Commission, both in the University of British 
Columbia and as part of the medical education team. 

DR. McCREARY; Thank you very much, sir. 

THE CHAIRMAN: Dr, Strachan? 
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have two or three questions. The answer to the first, 
I hope will clarify the other questions. 

Gentlemen, I am sure that in the world 
in which we live together you recognize the fact that 
the term "doctor" is an extremely broad term. There are 
many doctors, learned doctors, outside the profession, 
the health profession, and certainly outside the medical 
field, 

Even in the health field. the term 
"doctor" in its broadest sense is a limited term because 
there are many, many personnel without the Doctor degree 
in health services, 

However, I must conelude that in general 
your use of the term "doctor" is in its narrowest possible 
sense. In that way the term often becomes very confusing. 
My first question refers to page 6, paragraph 13, the 
summary : 

"Income tax relief be given to those 

doctors who attend post-graduate 

studies as part of keeping abreast of 

their work", 

Are you using this. term now in its 
narrowest possible sense to which I have referred or do 
you refer to health personnel in general? 

DR. WATSON: Mr, Chairman, I accept 
Dr. Strachan's comments, and I realize how biased our 
view sounds as stated here. We do really feel that it 
is difficult to speak for everyone who might come within 
the field of a doctor in health facilities; — health 
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restrict this principle or the philosophy to just the 
medical profession, Certainly, if it is correct for 

the medical profession it is correct for any professional 
lay group who are involved in health services to keep 
abreast of their educational requirements, 

Then, although we cannot speak for all 
of the people, certainly the philosophy is correct and 
we would certainly adopt that, Mr. Chairman, 

COMMISSIONER STRACHAN: What do you 
mean here? Do you mean those physicians or do you mean 
those professional health personnel because you have 
certainly other doctors who are not in the medical or 
even the dental field but still in the health field? 

DR. WATSON: As I said, we have restric- 
ted our thinking here to the medical profession because 
we have had to speak for the medical profession, 

COMMISSIONER STRACHAN: Then you 
actually mean physicians? 

DR, WATSON: In this context we do mean 
physicians, yes. 

COMMISSIONER STRACHAN: If that is what 
you mean there, you have told the Chairman that in order 
the priorities are first, medical education and education 
of lay workers. Does that refer to education of physiciang? 
Are there any others that you include in there between 
the terms of physicians and lay people at all; are those 
the two top groups to be considered in education? 

DR. WATSON: I find it difficult to 
answer you without appearing to change the wording of 


the brief, 


y Ay 
ould hy iy 


i 
a4) 


.. eee 
QTS.09 83 


oe > i { : 
4 ) ow i 


aS edt tevt of yilqoeolidg edt go olqtoning aint soixvtesx 


stot toerx0o at FF Pi pylatstae? .wtoleestorg [sotbem 


f | [snofeastotg yis tot toemtos ef ti toLeestotq Isotbem ert I? 

e qeeui ot esotvise dtised mi bevievai ets odw quow ysl 2 

: ein vetnemsaiups? Isnoitsoube ttedt to tesetds \ ‘ 
, fis tot xAseqe sonnss ew tguodtis ,naedT F 
i> 2 bas Fosxtos et yAdqesoltdq sit ylaistues -siqosq edteio le 
,femuied> .oM ,teft tqobs yinistres bluows ew | 
voy ob tshW :MAHOAATS AAWOLSZIMMOD “ 

| | meem voy ob 4~O enstoteydgq enods neem woy od %stert asem be 
; | ever voy sausosd Laennoarsq itised {enoteesstorg seodt si 
| no isoktbom eft at ton ots orlw erotoob reso vinisties a 
 Sbieti Atised edt at {ftta sud biett Istneb edt neve iat , 
—s jeolateed evsd sw ,bine I eA :MOeTAW .AG ie a 
: .. gpyased aOkeestorq [sotbem sit oF sted gnianidt x0 bet he 

nolesstortq [sotbem eft tol Aseqe oF bed eved ew a a 

p yoy aecT :WAHOATT2 ADMOTeSIMMOO | a 
a | fensioteydq meem yilsutos kee 
; | asem ob Sw txetaon ardt at 4s MOeTAwW AG fe 
| | .29y , ensioleydg }OS 


tedw ei tedt TI sMAHOAATEC AAMOLS2IMMOO 


| sottsoubs bas noktsoubs Ieotbem ,teaxti eqs eeftinoisq ont | 
— Sprstobeydd to notisoubs ot vetet tends esod .eresdrow ysl to | 
neswted evett mi sbuloni voy tant erento yns siredt stA | 
ezodt ots ;lis ts elqoeq yel bns enstoteynq to anmxet ost | 
noktsoube ak berebienoo ed ot aequotg gos ows acy | 

oes Figott?ib tr bait I MOcTAW WAC» 
to gaibrow edt saeco ot gateseqqs tuodtiw soy Tewens | 


. 
| 
t 
: 
. | gepyo AE Yeas dbairisdd edt blot svsd voy ,etedt msem voy ss 
. 
| 
1 
(i 
- teiad edt | 
| 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Watson 6040 


COMMISSIONER STRACHAN: .That isn't in 
the brief, Those are your own-words.. You told the 
Chairman medical education and. education of lay workers 
has the first priority. 

DR, WATSON: I feel: we are thinking of 
all those persons who are involved in the rendering of 
health services there when we talk of medical: education. 
We are certainly including those persons who are doing 
aspects of medical care that fall into the field of 
physics and into the field of industry and such, 

I certainly feel that we are ina 
difficult situation if you wish us to speak for all.these 
people. By the fact we have only. spoken in one field, 
it does not mean that we are including or discounting 
these people, 

COMMISSIONER STRACHAN; I am glad to 
have that assurance, sir, 

DR. WATSON; Dr. McCoy might have an 
additional comment to make. 

DR. McCOY¥:. In trying to answer this, 
sir, Dr. Watson has made it clear that we, at the moment, 
are only speaking on behalf of the doctors, 

COMMISSIONER STRACHAN; On behalf of 
the physicians, if you please? 

DR, McCO¥: On behalf of the physicians, 
that is right. 

COMMISSIONER STRACHAN: I think we 
would understand each other better that way. 

DR. McCOY; I think this recommendation 
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thinking to read that income tax relief be given to 
those taxpayers who attend postgraduate studies as part 
of keeping abreast of their work, This may enable other 
tax=paying people who take postgraduate work to keep up 
with their work, I think this would be a correct inter- 
pretation, 

I have been in Ottawa with the Depart- 
ment, and I am sure this is what we believe here, that 
this would be correct, 

COMMISSIONER STRACHAN: Thank you, Dr. 
McCoy. 

There was one other matter that came 
to my mind this morning in speaking of the hospital ser- 
vice rendered to those men under Department of Veterans' 
Affairs. They naturally get their hospitalization»in 
D.V.A,. hospitals. 

What arrangements are made for the 
families of those individuals? Have you any scheme by 
which they can get coverage? 

DR. WATSON: The D.V.A. veteran who is 
cared for for a pensionable disability can receive care 
in D.V.A,. hospitals by this, and if his pension, say, is 
20%, aS soon as he is admitted to the hospital for care 
of this condition, his pension raises to 100%, which is 
an increased amount which might help his family. 

As far as I know, there is no plan to 
take care of the dependents of this group, but when a 
veteran with a certain qualification of service becomes 
indigent or past a certain age group with indigent condi- 


tions or with an income that is financially low, he 
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becomes qualified for what they call the War Veterans' 
Allowance, which gives him all his medical care at the 
D.V.A. hospitals, in-patient or out-patient, and his 
wife would be part of that scheme also, 

Now, not many of these persons have 
dependents other than their wives, but there is no 
scheme that I know of, and I might ask Dr. Lehman if 
what I have said is entirely correct, 

COMMISSIONER STRACHAN: I would heartily 
disagree with you that not many have dependents beyond ied 
their wives, because I think there is a large element - 
of veterans who have young families today, 

DR. WATSON: I am talking about the 
war veteran. This is the elderly one who was probably 
overseas in the First World War, and he is the only 
person that qualifies for this. And I might say they 
have no dependents. 

THE CHAIRMAN: That is popularly called 
the "burnt-out pension"? 

DR, WATSON: Yes, sir. 

DR. LEHMAN: The wives of the veterans 
are not covered, nor does the wife of the recipient of a 
War Veterans' Allowance receive any medical care from 
D.V.A. 

COMMISSIONER STRACHAN: That is the 
reason I am asking the question. Have you any scheme 
under M.S.I. for those wives and families? 

DR. LEHMAN: No. They would be eligible 
-- I just don't know where they get care, They would not 


be eligible for social assistance because they are already 
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receiving social assistance where they get their medical 
care. I would think it must come from the community. 

DR. BLAIR: If I may, most of these 
individuals are covered by existing plans because they 
are working individuals even though they are covered by 
the D.V.A. for their medical costs, and most of their 
dependents are covered by M.S.A., etc. 

DR. LEHMAN: He is talking about reci- 
pients of War Veterans' Allowance, 

DR. WATSON; They could qualify for 
social assistance medical service on income and age 
aspects. Several of them have, 

In my own practice, I have two that 
qualify by the fact that they are retired from employment 
that gave them prepayment prior to retirement, and this 
is carried on in the retirement phase. The wife of this 
burnt-out pensioner would be carried on that type of 
coverage, 

COMMISSIONER STRACHAN; Thank you, Mr, 
Chairman, 

COMMISSIONER FIRESTONE: Dr, Watson, 
your brief contains a very important principle as far as 
your attitude towards medical care and health services 
in the Province of British Columbia is concerned. 

May I quote this principle to you and 
ask you to elaborate? I am quoting from paragraph 264 
on page 81. You say, sir: 

"Financial security against the total 

cost of allowance is our end", 


the end being that of your Association, 
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That. is your main objective? 

DR. WATSON: Yes. 

COMMISSIONER FIRESTONE: Now, sir, how 
do you plan to provide that financial security? Do you 
have in mind a prepayment approach to providing that 
financial security? 

DR, WATSON: Other. aspects than medical 
costs, you mean? 

COMMISSIONER FIRESTONE: Well, sir, we 
are referring here, sir, to what you have said. You 
speak here of financial security against a total cost of 
allowance. How do you plan to provide that. financial 
security against the total cost of. allowance? 

My question is; do you have in mind a 
prepayment plan to provide this financial security you 
are talking about? 

DR. WATSON: No. I must say we do not 
feel that. we are offering or can offer a plan that will 
cover the total costs of illness from all aspects, such 
as sick time loss away from work, drugs, or other aspects, 
such as dentistry. We have not proposed this, no. 

COMMISSIONER FIRESTONE: Well, sir, 
would you then explain to me what you mean by saying 
that your aim is financial security against the total 
cost of illness? 

DR. WATSON: Well, I would think that 
it.is a term that we have used rather loosely that you 
have taken. What you mean is that from the point of view 
of the cost; the medical costs involved in an illness, if 


this can be taken out such as hospital costs were for so 
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many persons, that this all adds to the financial securit 
as a person goes through a serious illness, 

We certainly hope that other groups 
who will help in this field and join with us in the 
aspects that they can take care of, 

COMMISSIONER FIRESTONE: In other words, 
your overall objective is financial security against the 
total cost of illness, but when it comes to developing a 
plan you quite rightly say "We are concerned with a 
medical plan because we are members of the medical profes- 
sion", But you are making these proposals against an 
overall objective, and the overall objective is stated 
here -= am I correct in that understanding <= and the 
overall objective being financial security against the 
total cost of illness? 

DR. WATSON: Yes, I think that this is 
our view that we feel this is the goal that should be 
pressed towards, 

COMMISSIONER FIRESTONE; This-is the 
goal and you support that goal? 

DR.» WATSON: Yes, 

COMMISSIONER FIRESTONE: Thank you, sir, 
Now, you feel that you can achieve this in the medical 
field through a system of prepayment? 

DR. WATSON: Right, 

COMMISSIONER FIRESTONE: Do you feel 
that this system might be extended to other fields of 
repayment? 

DR. WATSON: Yes, we do, 
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from you that you would be in favour of other programs 
to be developed to provide prepaid health services 
besides medical care services, and presumably this 

would include in addition to hospitalization, which is 
already in existence, other programs such as prepaid 
dental care, prepaid nursing care, and prepaid drug care 
and another, let us call it, a layman's group of health 
services, 

Would you be in favour of such a 
broad approach to achieve the objective which you stated 
in the beginning? 

DR. WATSON: Yes. Our experience in 
this field is such. that we feel this is a very good way 
to approach these problems, 

COMMISSIONER FIRESTONE: And you would 
feel that each different group concerned with a certain 
aspect of health services should develop their own plan 
so that we might have in Canada and in British Columbia 
not just one health care plan but perhaps half-a-dozen 
health care plans in hospitalization, in dental services, 
in drug services, and so on? 

DR. WATSON: It is our feeling that 
this is a more accurate way of doing it, a more specific 
way, so that these persons who are interested in this, 
and who are more experienced in it, can actually handle 
this type of program and not be involved in things that 
they are not expert at or not correct in. 

COMMISSIONER FIRESTONE: In other words, 
your proposal is based on the reasoning that this would 


be a more efficient system to have half-a-dozen systems 
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in the field of health services rather than one system? 
Is that your point? 

DR. WATSON: It is our thinking, yes. 

COMMISSIONER FIRESTONE: The thinking 
being that it would-be more efficient because it would 
be administered by people that know something about a 
particular. subject? 

DR. WATSON; That is right. 

COMMISSIONER FIRESTONE: Well, would 
it not be possible to visualize a system that covers 
all the health services with people expert in their 
respective fields administering each part of it within 
an overall program, instead of running six different 
programs? 

DR. WATSON: Yes, I could visualize 
this if certain particulars were drawn out beforehand, 
Yes, this does not really seem to differ much more to 
what I had in mind, 

COMMISSIONER FIRESTONE: If you 
could visualize it, would you support such a progam 
whereby a prepayment program of different health services 
would be brought together within one framework, with 
people from the respective professions participating in 
each section, within a general framework but under one 
umbrella, under one head, under one organization, 
instead of having six organizations or sixty? 

DR. WATSON: I think our acceptance of 
this would depend on the particulars of organization of 
this, whether it was all under one financial control, 


whether it was all under one administratjve control, or 
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where the authority of each group started or finished, 
Of course, it would depend on the terms, 

COMMISSIONER FIRESTONE: Well now, can 
Ibe of a little help to you and spell this out?» You 
are quite right to say it would depend on the terms. 

But let us assume there was a scheme in operation that 
would finance all the health services concerned that are 
covered, from contribution by those who can afford it 
out of their own resources and by those who cannot 
afford it, by the State, 

So the sources of funds would come 
from the two sources: funds by those who can afford it 
out of their own resources, and for those who cannot 
afford it, from the State. That would be the source of 
funds, 

And, secondly, the administration would 
be one group, one umbrella, that would take care of all 
these half-a-dozen plans. Would you be in favour of 
such an arrangement? 

DR. WATSON: I think this fits in 
fairly closely to our ideas, As you stated, I think it 
would be something we would be interested in and in 
favour of, 

COMMISSIONER FIRESTONE: In the interest 
of providing the best possible care at the lowest possible 
cost to the patient? 

DR. WATSON: Yes, I think so. 

COMMISSIONER McCUTCHEON: May I 
interrupt? I understood you earlier to say, Dr. Watson, 


that you believed in a variety of competitive plans so 
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that people could choose the particular plan that was 
suited to their individual purpose? If I have lost my 
teeth and I have a good set of dentures, I might not 
want to go into a plan to provide dental services, 
Would you treat it from that view? 

DR. WATSON: No. When you say that 
there is a group of different organizations that would 
be interested in one aspect of rendering health service, 
this, in my mind, does not limit you to obtaining your 
services from any special dentist or any special doctor. 

COMMISSIONER McCUTCHEON: No, no. Are 
you saying -- you said you wanted a variety of plans so 
that people could make their choice as to the type of 
plan that suited their individual requirements. 

Now, are you retreating from that view, 
or do you still want a variety of medical plans, let us 
say? 

DR. WATSON: I would say that this is 
still our aim, that we have enough variety for people 
to choose from. | 

COMMISSIONER McCUTCHEON: Well, that 
is right. Thank you, 

COMMISSIONER FIRESTONE: You are still 
adhering to the principle that you are interested ina 
program and in plans that will give the people medical 
care services at the lowest possible cost and of a 
standard which the medical profession approve. That is 
your basis? 

DR. WATSON: That is a general ain, 


but it does not go into every term --- 
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COMMISSIONER FIRESTONE: We appreciate 
that, and as you realize, sir, we are not in a position 
to go into every detail. We have to deal with particular 
objectives and general principles. When it comes to the 
implementation, there are many complexities involved, 
and it would take us more than a short period of time to 
cover all these aspects. We accept that. 

But, to come back to: the point we are 
discussing, I take it from what you are saying that if 
a multiplicity of schemes has the effect of raising 
costs to the patient, and the patient will have to pay 
more for his medical care service than other health 
services, that your own preference would be to develop a 
scheme that would provide these services at the most 
efficient and most economical basis to the patient within 
the requirements of providing high quality service 
acceptable to the medical profession? 

DR. WATSON; Well, this is a long, 
involved question that seems to surmize things. First 
of all, our aim is to get security for the people in 
their taking care of illness, and this does not neces- 
Sarily mean that we are interested in getting them the 
cheapest cost, or what might not be the most efficiently 
administered type of assistance or help, and if you then 
say that if a multiplicity of plans is going to increase 
the costs or make it cost more to the patient to obtain 
this, then we have to be sure that this is the case 
before we answer, I mean, I cannot say if this is the 
case we will give up all these principles, because it has 


not been our experience that this is the case, that when 
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there is competition and when there is an availability 
of different types of plans for the person that they 
can choose one more satisfactory to their needs, and 
maybe therefore with less cost to them than one which 
was presented to them as a holus bolus plan. 

COMMISSIONER FIRESTONE: May I quote 
to you from the British Columbia Medical Journal, May, 
1960, page 319, a statement that has been made by the 
Trans-Canada Medical Plans, and I quote: 

"The administrative costs of private 

agencies could be lowered by government 

programs with a profit base and in 
competition", 

Do you disagree with the statement by 
the Trans-Canada Medical Plan? 

DR. WATSON: Well, I certainly have 
not heard any evidence that would substantiate that. I 
would disagree with it. 

COMMISSIONER McCUTCHEON: You do not 
know the context from which the statement is taken either, 
Dr, Watson, 

DR. WODEHOUSE: Are we talking about 
Trans-Canada Medical Plans, because I have a more 
national connection, as you know, I think I agree with 
Mr. McCutcheon that we do not know the full context of 
the statement and I think we have to say that the simpli- 
city of administration, possibly the reduction of overall 
costs, is only one feature, You want quality, you want 
competition, you want variation and many of these things 


are well worth having and possibly a slight reduction in 
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cost. 

I think without knowing the reason 
which you quote there that will be implied somewhere, 

COMMISSIONER FIRESTONE: This was a 
useful contribution and I suggest you consider it and 
you have ample opportunity to present this to us at the 
national hearing on this point. 

Now, to go back to you,.Dr, Watson, 
in. this sentence which we have been discussing you speak 
of financial security against the total cost available; 
what do you have in mind in the phrase "total cost"? 

DR. WATSON: Well, we have in mind the 
aspects that enter into taking care of a siek person such 
as hospitalization, medical care, drugs, facilities to 
obtain these, such as ambulances and things of this 
nature, 

As I said before I think that you have 
quite rightly taken this point of view that we are well- 
informed and are going to be able to tell you all of 
these aspects and I am afraid we are not-able to do this 
for you. This is the philosophy which we hold and which 
we are not necessarily capable of rendering every detail 
or every plan that might be available in which we see 
illness as much more than just medical costs; we see it 
in many other aspects in our pwn practice and we feel 
this way of looking at illness must be realized by 
people or they are going to obtain perks-to help them 
in the cost of {illness which are not truly going to be 
as beneficial to them as they might be. 


COMMISSIONER FIRESTONE: This is a very 


0 yn.t 
a ae 4 Va 
ae ae ns 
cars 


esse if <p 
eee y 
the AS RL BAONT Hans or: op ot tem 2% 
x fh 
a noesey stlt gariwont tuvodtiw Anidt 1 ss hate | 
r. | ss \erredwomoe betLqmi od {fiw tect erent stoup woynoadw [© 
ei | ew ekePys :aMOTABATT AaKOTAeTHMOD | sd igee P | 
‘ ; | bie ti rebtenoo woy tesggue I bas goirudiataoo, [uiseu is | 
efit te ey ot eldt tasesiq of YIinutroqgo elqms svsi voy ig 
< _,tmtoq ett no gninsed isaoitsn, | 
eMoatew. . 7d, VOY ot Aosnd og oF 4, wot 5 \ 
assqe voy gtieespekb. need eved- ew fotdw soneimee eld. | 
hs peidetisvs teoo Istot ert tentegs yriaose istonsnit to - 
5 . ao + "4209 Latot" eesrdgq ent ot bain mi eved ywoy ob tsdaw a 
edt baim at eved ow ,ileW :vOeTAW .Ad je 
: doue moersq xore 5 to e160, gntvtst otmi 1estne Isdt etosqes jas 
| _ ot esttifiosi. ,agurb ,esiso Isoibem ,moltssilsetiqeond es we 
a eidt to egaidt bas egsonsludms és cove , seeds alstdo . 
»sTutSEN leo 
+ |  eved voy tert cnrdt L exoted bise 1 eA “S 
= »[flow ers ow edt weiv to tatog eldt meast yltdeta etiup ea 
to Lis voy [fst ot s{ds sd of gaiog ets bas bemroint bee 
|) abd ob ot sids tom exs ew blatis ms I Sas wenesnst anaan a 
doitw bis blod-ew dotdw ydqosoling edt et eLfT onuoy tot re 
listeb yreve gnivebmast to eldcsqso ylivseesoon Ton SI6 SW loo 
see sw fotiw nt sidefisevs sd tigim ted nsiq ytevs,c0 lee 
tk see ew ;ataoo {solbem teut asdt stom floum es saontst | 
feet ew bas soltostq i tuo nk etoeqes vento yasm mi | - 
yd bestiser ed teum peonllt ts gatitcol to ysw att ae 
as 


made Qlesl ot exltreq nisido oF gniog ets: yedr 10 ptaaea | 


ed ot gniog yluxt ton ets doidw eesniitito.teos edtent | 


ANGUS, STONEHOUSE & CO. LTD. 0 5 3 
TORONTO, ONTARIO Watson 6 


fair observation that you would be perhaps not as 
experienced and knowledgeable in fields other than 
medical care services, Would it be appropriate, there- 
fore, to ask you what you have in mind when you speak 
of covering the total cost of medical care services? 
Presumably this is your field? 

DR. WATSON: Well, we have in mind 
having people obtain medical services on what we have 
been talking about as a comprehensive basis. We appre- 
ciate the inaccuracy of that word, that it is not 
completely comprehensive, but we feel that we have gone 
a long way to making it very helpful to people. There 
are very few things that are restricted that are excep- 
tionally important and we intend, if we can, to even 
extend these, 

COMMISSIONER FIRESTONE: You, in para- 
graph 170 on page 50, have given us a definition of 
comprehensive services and you have excluded under compre- 
hensive services such things as a medical check-up. Is 
it true that people over 40 are encouraged to have 
medical check-ups, maybe a few years more or less but 
something of that order? 

DR. WATSON: I think that many state- 
ments to that effect have been made by various people, 
yes, 

COMMISSIONER FIRESTONE: Would you 
yourself and your associates support this as a desirable 
medical practice? 

DR. WATSON: I would say a person who 


apparently is well as far as they are concerned should 
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have routine physical check*ups within every year or two 
years after the age of 40, yes. 

COMMISSIONER FIRESTONE: This is fair 
and I take it if you are aiming to provide a plan that 
covers a total cost of medical care services why do you 
want to exclude things which you yourself on medical 
grounds consider desirable? 

DR. WATSON: We do not wish to exclude 
them, we have agreed to have them excluded for other than 
good medical reasons. We are attempting, at the present 
time, and have for some time, to introduce the routine 
physical checkeup as part of our prepaid care. This is 
a co-operative effort between the non-profit societies 
and ourselves. and it always ends up with a bit of give 
and take on the part of both parties when a decision is 
reached, 

COMMISSIONER FIRESTONE: In setting 
yourself a target I quoted a statement of yours as an 
objective; I take it this has not achieved this objective 
you are aiming at, a program which will be comprehensive 
enough to eliminate all the exclusions you have in para- 
graph 170? Am I right in this being your objective? 

DR. WATSON: That is our aim, we 
certainly intend to try that, 

COMMISSIONER FIRESTONE: In other words, 
when you say you are in favour of a comprehensive medical 
care plan you recommend that coverage be given to all 
medical care services which, in the opinion of the profes- 
sion, are in the interests of the patient? 


DR. WATSON: Yes, 
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COMMISSIONER FIRESTONE: With no 
exclusions? 

DR. WATSON: That is true, 

COMMISSIONER McCUTCHEON;: You would 
not exclude cosmetic surgery any more? 

DR. WATSON: No, I think there has 
been enough information obtained that this sometimes 
has a very beneficial°effect on the patient themselves, 
That is a point on which further information could be 
given, 

DR.@McCOY:» In trying to answer Dr. 
Firestone's question; first, the small detail about 
the physical examinations: our statement is that financial 
security against total cost of illness and a general 
physical examination is not interpreted as an illness in 
the first place. 

We have been taking this as our point 
of view throughout our brief on the basis of gradually 
increasing the amount of our coverage. We hope one day 
to cover general examinations but this is in the preven- 
tive field, you are not covering costs of actual illness, 

You can provide anything that people 
want to pay for but if you are going to get the costs of 
a general check-up which might cost in the vicinity of 
$10 a year, you will raise the share of practically 
everybody in the plan because they will take it and 
that means costs will go up 80¢ a month. 

We are caught between trying to keep 
our costs low enough so people can afford it and providing 


enough care so if people want to spend another 80¢ a 
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month then that can be provided. That is what we are 
working towards generally. 

In answer to Professor Firestone's 
question about financial security against total cost of 
illness; if I could attempt’ to answer this in a slightly 
different way: it is*rather important that we do not 
expect to provide all this financial security, we are 
doing what we can to provide the medical care costs. 

B.C.H.I.S. provides the service at 
approximately.50¢ of the medical dollar and we think the 
medical care costs are approximately 20¢ of the dollar 
so if we get this extra it is 70¢ of the dollar. 

In our province any firm, anybody who 
wishes, can buy provision for many of these so-called 
extended health benefits, the extra benefits from insu- 
rance plans and we do not think we should put the insu- 
rance companies out of business. That is available to 
the people of our province if they wish to buy it but 
we do not necessarily think we should do all of the 
financial security against the cost of illness. Does 
this answer your question? 

COMMISSIONER FIRESTONE: Yes, thank 
you very much, May I just ask a specific question; does 
your Association support a plan which will include 
services connected with preventive medicine? The answer 
is either yes or no. 

DR. WATSON; Yes. 
DER». eMcCOYs.. Yes. 
COMMISSIONER FIRESTONE: I detected 


some observations that suggested "Well, let the fellow 
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pay for his check-up himself because it is part of preven 

tive medicine", but if you are in favour of a program 

which excludes preventive medicine then obviously some 

arrangements have to be made. Are you in favour of that? 
DR. WATSON; We are of the opinion 

that. the routine physical check-up is a routine part of 

medical care and we will try to get. it if we possibly 

can and we have not any doubt that we will be able to. 
THE CHAIRMAN: We will recess now 


Wott a2uolelock: 
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--- On resuming at 2 p.m, 

THE CHAIRMAN; Ladies and gentlemen, 
if we can come to order, we will proceed. | 

COMMISSIONER BALTZAN: Dr. Watson, if 
we may turn now to the hospitalization scheme as it is 
now in operation in British Columbia. Does the B.C, 
Medical Association support the scheme as it now exists? 
Do you find it adequate and satisfactory? 

DR. WATSON: We find that the scheme 
that was set up is a great improvement over the previously 
existing condition as far as hospital care is concerned. 
Through experience we have found that the one aspect of 
the inflexibility of financial arrangements has a great 
part to play in controlling some of the extension of 
services and extension of some of the new aspects of 
medical care which are available now, which weren't 
available when the system was set up or as it was admini- 
stered. I don't think we can state that we have any 
major objection to it. We feel that it is quite a good 
service and performs a great - fills a great need for 
the people of the province, 

COMMISSIONER FIRESTONE: If you are 
asked whether you have any specific suggestions as to 
how this system can be improved, have you such specific 
suggestions? 

DR. WATSON; One of the suggestions 
would be that a more realistic attitude would be that 
the Board of Directors of hospitals who are set’ up to be 
autonomous, Should have control, should have some method o 


specifically increasing our own local hospital care and 
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services and extension of facilities without being tied 
to an overall government budgetary control, 

In other words, one that is tied in 
with so many other departments which need funds which 
are not available for spreading too wide. In other words, 
we think hospital care of a special nature requires: more 
flexibility than might be given by a government depart- 
ment, 

COMMISSIONER FIRESTONE; Sir, is it 
your proposal that government financing of the hospitaliza 
tion program should be based on the actual operating 
costs of hospitals rather than on predetermined budgets that 
may have no direct relationship to actual operating 
costs? 

DR. WATSON: Yes, with a responsible 
organization running the hospital and with advice from 
groups that overlook several hospitals that could havea 
perspective... There should be some arrangement of 
receiving funds for specific hospitals when they know 
their situation and type of work that goes on and their 
location, 

COMMISSIONER FIRESTONE: Does the 
present system permit this? 

DR. WATSON: I would say no. I would 
Say that the present system is so difficult to change 
that it is always behind the situation. You may improve 
something which should have improved two or three years 
ago and before you have got that changed you have another 
problem facing you, 


DR. BELL=IRVING: In fairness, I might 
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add that the Government does leave a loophole, an escape 
hatch, that it makes adjustments at the end of each 
year. At the moment there°is a’ loophole. There is an 
escape hatch, 

COMMISSIONER FIRESTONE: When these 
adjustments are made, do they take account of the full opeba- 
ting cost of the hospital? 

DR, BELL-=IRVING: Yes, they do that. 

You forecast. 

COMMISSIONER FIRESTONE: I take it, sir, 
you are operating on an adjustment that covers the year 
past? 

DR.» BELL=IRVING: -That is right. 

COMMISSIONER FIRESTONE: Therefore, 
these adjustments either take care of the total expense 
of the operation Of the hospital or it doesn't? 

DR. BELL=IRVING; -It does, sir, 

COMMISSIONER FIRESTONE: In other 
words, there are no hospital deficits? 

DR. BELL=IRVING: Oh yes there are, sir. 

COMMISSIONER FIRESTONE: How could 
there be hospital deficits if the total operating costs 
have been taken care of by the Government? 

DR. WATSON: I would like to say in 
my opinion the deficit may be absorbed by the hospital 
service if they wish to, if they have agreed it is a 
valid extension of service or a valid deficit. They 
may take care of this. There is no; guarantee. Certainly, 
no hospital in B.C. has gone bankrupt because of this. 


Several have come close to it. 
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COMMISSIONER McCUTCHEON: None have 
gone bankrupt yet? 

DR. WATSON: Yet. 

COMMISSIONER FIRESTONE: ‘(But the empha- 
sis which you are placing, if I understand you correctly, 
is*that the system as it now operates is not adequate 
enough to take care of:the total operating costs of the 
hospitals, particularly in the light of*innovations, new 
services and many other things that progress in medicine 
brings? 

The question I would like to put to 
you, Dr. Watson, and your colleagues: if this is the 
situation, how can that situation be improved so account 
would be taken of these new developments and the total 
operating cost would be taken care offor the service 
they contribute to its advancement? 

Sir, that may be*a difficult question. 
If this question, in all its ramifications, has not been 
considered by your executive, I would be quite happy that 
it be considered further and you could give us your 
considered views as to what actually should be done, in 
practice, to improve the operation of this system, 

DR. WATSON: I would ask anyone that 
has any views to state them, We have discussed this, 

It is something we have discussed many times, As I 

said previously, the main point that we feel is that 

the Government supplying funds to operate the hospital 
should have more faith in the persons who are running it, 
to realize that there are specific situations of various 


hospitals which receive identical funds when compared to 
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another hospital of possibly the same number of beds. 

DRe BOYD: Might I add to this? One 
of things you are concerned about is quality of service, 
quality of control. Frequently, from the medical aspect, 
new developments are growing and we would like to see 
these developed in whatever hospital we are working in, 

In fact, we are losing the race. We 
are competing with other centres in other parts, parti- 
cularly the south. We are losing the race. One way 
this could be controlled, if the Board of Trustees of 
hospitals were convinced this new service was essential 
to good quality control, they could raise their per diem, 
cosinsurance. Then the public would know when they had 
a good hospital and when they didn't. 

There would have to be a differential, 
There is a fixed coeinsurance factor in this province 
which keeps the hospitals at the same level, 

DR. BANKS: I was going to amplify 
that point. I was just going to say the trouble is at 
the present time there is no budgetary flexibility because 
the money is coming from one source with the exception of 
a small amount coming from private beds and things like 
that. 

Perhaps it would be of advantage in 
providing flexibility if the Boards of hospitals could 
get money from alternative sources, One of the possible 
alternative sources that has been considered, I believe 
by the Government as well as the Hospital Boards, is the 
cosinsurance factor, in some cases, could be raised, 


THE CHAIRMAN: Is this the only way you 
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feel the system could be improved or can you visualize 
an improvement of the administrative arrangement as it 
exists, which includes budgeting as well as assessment 
of the amounts which are reasonable: operating costs and 
what are not? 

DR, BANKS: I. couldn't answer that, sir. 
I think the administration has to be judged by the 
various hospitals because the care given in various 
hospitals varies widely, ~All we are asking for is a 
little flexibility. 

COMMISSIONER FIRESTONE: That-is an 
honourable objection. All I am trying to understand is 
how this could be achieved. We are here to advise the 
Canadian Government as to improving=the existing system, 
Surely-we can have some help from the people directly 
involved? 

THE CHAIRMAN: We might expect that 
from the people who operate the hospitals when they 
appear before us. 

COMMISSIONER FIRESTONE: I would hope 
we would get some from them, I was wondering whether 
the medical profession, who is directly involved, 


couldn't help us. 


DR, TBELLSIRVING: S*Yes sir, we haverin 
mindiSéction 4g: thesBoard of Administrative Research, 
The way we have ceveiopéd* medical skiltdand Knowledge 
hassbeen through research anc the methods °of research. 
We have rdependéd on initialcinitbative andedrive to 
come from the individual, -In this case it*would bevindi- 


vidual hospitals, but we have given them the method 
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1 
2 
3 
whereby they can come through research projects and 
, the same methods*could be applied with great benefit, 
5 Iothink, to hospitaRe, 
6 


We have services run’°on a proper 

7| research basis, It is just when the people have such a 
8| project in mind they have a body to come to, a source 

9 of money to carry out research and independent valuation 


of this. This, we feel, would be an appropriate way to 


10 

fulfil any change in administration, It would have to 
11 

come from proper research methods, not just be imposed. 
fe COMMISSIONER FIRESTONE; You were 
13 


saying perhaps one method would be to increase the one 
14) dollar a day contribution made by individual patients. 
15|| How do you look at that one dollar a day? Do you look 
16|| at it as co-insurance, a deterrent? How do you see it? 
DR. BANKS: ‘This is what we would 
prefer to call patient participation in» the cost of 
illness. The word "deterrent", and this is not just 
merely semantics, is a word we don't like to use. °We 
don't like to deter deople from necessary medical care, 
21 COMMISSIONER FIRESTONE: In other 
22|| words, you look at it as co-insurance, participation in 
93|| Payment, not as a deterrent? You generally are against 


deterrents as far as medical care services are concerned 


24 
and hospital services are concerned? 
25 
DR. BANKS: This brings up the whole 
26 


question perhaps of cost control, and this problem which 
is, perhaps, the crux of the payment for medical services 
28 | and hospitalization services, It is a question to which 


29|| we have given a great deal of time and thought and 


30 
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research, and to which, to be quite honest, we haven't 
a foolproof answer, 

Let us go through some of the possible 
alternatives, Surely the crux of the problem of: paying 
for medical insurance is the question of utilization? 

If it is necessary utilization, this is fine, but perhaps 
it might be, in some cases, over-sutilization, 

This brings right into focus the 
whole question of overeutilization because it is tied 
to increasing costs, This again translates itself into 
responsibility of the doctor and patient. How can the 
responsibility of the doctor and the patient best be 
insured, and, of course, there are many methods of doing 
this. 

In our own prepayment plan we like to 
consider that responsibility can°be kept at the level of 
premium, If utilization increases, premiums go up. 

Now, there are disadvantages in doing 
this in our present plan. The utilization of a group 
goes up because of certain individuals. This might be 
very laudable if that individual is really sick, but 
sometimes, perhaps a certain group of individuals in this 
group have over-utilized, 

The premium can always be utilized as 
a method of cost control, It is unwieldy administratively 
and therefore we turn on, as all Canada has turned, our 
attention to the bringing in of the responsibility factor 
at the level of service. 

Here again, we have many methods of 


doing this. We have co-insurance, Co-insurance, at the 
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level of service, we know, in some cases, does not work; 
it doesn't. For instance, in the medical field it is 
ineffective. I think we have a T.C.M. report to show 

it is an ineffective deterrent. We are generally 

against deterrents because if you have to pay a deterrent 
of, say, $25 that is incurred before insurance is paid 

it is a considerable amount to some people, 

Therefore, we don't like a lump sum 
deterrent. This brings us around to the question that 
perhaps a patient could be asked to pay a percentage of 
the cost. Here is your point with the hospitalization, 
Shall this percentage be just a straight sum as it is 
in the hospitalization or shall it be a small percentage 
of the cost? How could it be done? 

In the field of medical care, sir, 
there is an opinion this could be: done by what we call 
the. reimbursement principle whereby the patient is. billed 
against a published fee schedule; I emphasize that point, 
against a published fee schedule, by his doctor and is 
reimbursed for 90% of the cost, 

The advantage of this, sir, is that 
it cuts down on possible doctor abuse. We would be 
very unrealistic to say there was no doctor abuse at the 
present time. There is a small percentage, It. underlines 
the patient's responsibility. It doesn't put a crippling 
burden on the patient. 

Of course there are some difficulties, 
It is unpopular because it increases the work of some 
of the doctors, I don't think it would be unpopular too 


much with the public because it would lower their premiums 
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I’ am being very long-winded, but I am 
just trying to help? 

COMMISSIONER FIRESTONE: You have been 
very helpful, Dr. Banks, As I understand it, sir, you 
and your associates are against the principle of a deter- 
rent payment in the provision of medical care service? 

DR, BANKS: Abeknet a lump sum setterenti, 

COMMISSIONER FIRESTONE: Are there 
other kinds of deterrent? 

DR. BANKS: Yes sir, 

COMMISSIONER FIRESTONE: Would you 
explain what such deterrents would be you would be in 
favour of? 

DR. BANKS: We are trying to get away 
from the word "deterrent" which is a lump sum, You 
might say we consider patient participation, the patient 
entering the responsibility with the doctor into the cost 
of his illness, 

COMMISSIONER FIRESTONE; Let us there- 
fore explore what you call patient participation, How 
would patient participation, as you visualize it - is 
there any comprehensive medical care scheme which, accor- 
ding to your object, would cover the title, cost of bonus, 
and I am limiting it now as far as the medical profession 
is concerned, 

DR. BANKS: What we said, sir, was 
that we should give security against the total cost, 

Now, we did not mean the whole total cost should be paid, 
because this is where you get into difficulty. When the 


Government or an employer pays the whole premium, the 
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patient loses responsibility. 

Now, we think it is very essential 
to keep some responsibility at the level of the doctor 
and.the patient because it is important for the doctor 
not to be able to pull patients in indefinitely, just 
as it is important for the patient not to be able to 
call the doctor out to his house many times, 

We feel that this could be.done by 
the patient in some way paying, as I say, a small percen- 
tage -- a percentage that must not go, as it does in 
some parts of the world, too high to the actual cost at 
the level of service, 

I believe if you go into this in great 
detail, as I know you have, it will be apparent that the 
only workable way is. the reimbursement principle. 

COMMISSIONER FIRESTONE: . Is this what 
your Association recommends? 

DR. BANKS: Sir, what we recommend is 
that we be given flexibility for experimentation. You 
ask us; you put us in the position of a scientist 
engaged in a tremendous experiment of social research, 
and you ask us to tell you what we are going to recommend 
in ten years' time when we have all these results. We 
do not know this yet. .It looks, at the present time, 
as if this might be a practical way. 

We beseech you to give us time before 
we can attempt to answer, and if you say, gentlemen, 
you have no time, somebody is going to make a decision 
in this field right now, there is going, perhaps, to be 


a marriage of government and doctors. If this is to be 
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so, and if this marriage might be a, shall we say, a 
shot-gun marriage, I think, sir, that on this solemn 
occasion, the right dress for us to be wearing would be 
a reimbursement shirt. 

DR. WATSON: You will understand now 
why I have let Dr. Banks go on. 

COMMISSIONER FIRESTONE: He is eloquent, 
but I think Dr, Banks also realizes that this Commission 
is called upon to prepare a report for the Government of 
Canada dealing with the points that have been raised, 
and we cannot defer our report for ten years or the time 
you._mention it may require to experiment. We are trying 
to gain by your experience, and get the best judgment 
we can get from you, 

Now, if we could get that in the next 
few months, all right, but not over a longer period of 
time. 

THE CHAIRMAN: Or even to see what the 
offspring of this marriage will look like! 

COMMISSIONER FIRESTONE: Exactly, sir. 

You will understand we do require some 
views from you within reason, whatever you consider 
practical to give us now, or ata later time, if you want 
to consider the matter and let us know in writing, we 
will be very happy. 

We are interested in your views, and 
not in a quick answer if it is not readily available, 

DR. WATSON: Surely, sir, 

COMMISSIONER FIRESTONE: If I may 


carry on with the question of how a prepaid medical care 
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plan of a comprehensive nature such as you visualized 
Will be financed, Do you visualize financing it the way 
it is done now, and as I understand it there is no co- 
insurance, or is there? “Would you like to elaborate? 

DR. BANKS: No, sir, there is not, 

COMMISSIONER FIRESTONE; How are we 
understand the proposal; that co-insurance be introduced? 
Do you feel the existing system is not adequate or effec- 
tive? 

DR, BANKS: ©Last year, we were explorin 
the ways and means whereby we could set up a pilot plan 
to introduce such a scheme. Let me again underline the 
difficulties or the differences when there is an organiza- 
tion like M.S.I. paying for the insurance and an organiza- 
tion such as, hypothetically, the Government. If it is 
an organization like M.S.I., we can go to the members 
and say "These are the figures for your costs, your 
premiums are not covering it, your premiums will have to 
go up", 

If it is a question of doing this to 
the Government, we have found, just like everybody else, 
the Government is embarrassed because they have to answer 
to the Treasury, and the Treasury is very rigid about 
giving them too much money. 

Therefore, it sometimes occurs that 
the money is not forthcoming for some years, perhaps, 
and then we find that the services, both hospital services 
and doctor services, are being done on a shoestring. 

COMMISSIONER FIRESTONE: Well, sir, if 


I may come back to the question I have asked earlier. Do 
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you support a plan without contribution by the individual 
to cover part of that service cost or would you like to 
continue with a plan as you now have it under M.S.I, 
where the total cost of specified services is covered? 
That is the question, 

COMMISSIONER McCUTCHEON:. The indivi- 
dual pays the total cost today, 

COMMISSIONER FIRESTONE: Well, Doctor? 

DR, WATSON: We feel that the liaison 
between our prepaid plans is such that we are quite 
willing to carry on without reimbursement factor. We 
do feel, however, that experience we have had in social 
assistance medical health services and our indirect 
services through hospital care that we.would not wish to 
tie ourselves to a government-sponsored plan without 
the flexibility that reimbursement would allow us. It 
is not necessarily a selfish idea, but an idea we feel 
that if costs are allowed to increase without any method 
of controlling them right at the present time, that the 
service will get to a point where the quality of the 
care has to be reduced to stay within the bounds of the 
limits of. the budget, and this is something we are afraid 
of. 

We do not wish. to put the people of 
Canada nor ourselves in that situation, and I would think 
that this Association feels that if government is going 
to supply the greater percentage of the money to run a 
medical scheme, we do want a reimbursement factor intro- 
duced into the scheme, 


DR. McCLURE: It would be fair to say 
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that if we were to extend it province-wide, that if it 
is going to cover everybody in the province, we would 
still like the reimbursement principle, 

COMMISSIONER FIRESTONE: I take it 
from what you say that you have given consideration to 
how a government-sponsored scheme might operate? You 
have made reference to it several times, Have you 
visualized the sort of scheme you could be willing to 
co-operate with? 

DR. WATSON: We have certainly 
considered the aspect of government entering into it. 

I do not really feel that we have everything lined up 
for the Government to do so, Sir, you might tell me in 
what respect you want to question me on that. 

COMMISSIONER FIRESTONE: That is a very 
fair observation, sir, and thank you. | 

As I understand it, the principle 
which you suggested to us is those who can afford to pay 
for such prepaid medical services do so, and those who 
cannot pay, the State should pay for it, Therefore, if 
I understand you correctly, you envisage a scheme which 
would be partly privately financed and partly State 
financed; is that correct? 

DR. WATSON: That is correct. 

COMMISSIONER FIRESTONE: Can we examine 
somewhat the aspect of the State-financed system? When 
you speak of a State-financed system, are you talking in 
terms of a provincial government-financed plan, a federal 
government-financed plan or a combination of the two? 


DR. WATSON; I. think we are being 
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realistic in the fact that we feel that it will be the 
two; that the Federal Government and the Provincial 
5 Government will share in these costs. 
6 COMMISSIONER FIRESTONE: And you 


7|| would feel that perhaps the experience that has been 
gi gained in the federal-provincial corporation in the 


hospitalization field might be applied, with appropriate 


9 
A modification, to the medical care services here? 

DR. WATSON: This is not against our 
11 


thinking. We are not quite as expert in this field as 
you might think, but these are our ideas about it, 

COMMISSIONER FIRESTONE: We are just 
interested, really, in your ideas, sir, and you are 
experienced in your own field. 

Now, as you know, the Federal Governmen 
contributes 50%, approximately 50%, to the hospitalization 
program, Would such a contribution to a provincially- 
operated medical care plan be in line with your thinking? 

DR. WATSON: Sharing costs would be in 
line with our thinking, yes. 

COMMISSIONER FIRESTONE; Would 50% be 
on the high side or the low side, or within what you are 
thinking of? 

DR. WATSON; I do not think we have any 
ideas on it other than the fact that sharing the costs 
would be advisable, 

DR. McCLURE: We only picture a 50% 
participation in the province. This would be different 
if it was 100% who are participating in a government- 


sponsored plan, because the 50% would be very much greater 
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than 15% of 50%, 


COMMISSIONER FIRESTONE; 

You have suggested to the Commission 
that those who can afford to pay for medical care 
services do so, and those who cannot, have their premium 
or equivalent paid by the State, and then I proceeded to 
ask you who would that be and suggest a federal-provin- 
cial government, or 50-50 share, as we have in the 
hospitalization field would be acceptable? 

DR. WATSON: Yes. I cannot see any 
reason to object to the percentage. That really is not 
our concern, 

DR, LEHMAN: I do not think the question 
of which proportion the Federal or. Provincial Government 
would make is any concern of ours. We are concerned 
about dominant participation and we do not draw a 
distinction between one or the other. 

COMMISSIONER FIRESTONE: But you are 
interested in this payment being made by the Government 
and if the Province of British Columbia would say unless 
they get a 50% contribution from the Federal Government 
they will not be prepared to do so, this would affect 
you very directly? 

DR. LEHMAN: Not us. I think it would 
affect the plan, 

COMMISSIONER FIRESTONE; It would 
affect those who would be treated by you, and who other- 


wise would have to pay for it? 
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DR, LEHMAN; I would not want us to be 
in a position of being advocates of this. 

COMMISSIONER FIRESTONE; But you are in 
favour of payment for those who cannot pay it for them- 
selves? 

DR. LEHMAN: Yes, 

COMMISSIONER FIRESTONE: You must, 
therefore, be advocating some means of paying for it. 
Perhaps we can continue on this question of how this 
can be paid for and who is really involved. 

I think you, sir, suggested approxi- 
mately 15% of the population of British Columbia, Are 
you suggesting, sir, that this covers all the indigent 
and medically indigent people in the Province of British 
Columbia? 

The 15% would amount to about 270,000 
people, roughly? 

DR. WATSON: 1,600,000, 

COMMISSIONER FIRESTONE: About 270,000 
persons. So, you are saying that the total medically 
indigent population, including the indigent in the social 
welfare class, number about 270,000 people; is that 
@werrect? 

DR. WATSON: This is similar to this 
morning, when I .talked about comprehensive. Our idea 
of an indigent is a person who is indigent because of 
financial aspects. You might call it Mr. Chairman's 
term "medically uninsurable", That might be what you 
mean by medically indigent. 


COMMISSIONER FIRESTONE: No. We accept 
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your definition. We are talking of 270,000 persons. 

DR. WATSON: The indigent person is 
the low income person, and by our evaluation, which is 
an arbitrary choice, as I said this morning, of $2,000 
and $3,000 income in the family. We feel that 15% of 
the people in the province fall within this income 
level or income bracket, and we feel they need assistance, 

We may be wrong. It may be a group 
higher than that need assistance, when this is gone into 
more carefully, 

GOMMISSIONER+FIRESTONE; ..This,is, 
again, a very fair observation. You are a very helpful 
witness, You are saying to the best of our knowledge 
something like 270,000 are what you and I call "medically 
indigent", but if our surveys show there are more people 
in-that group, we have no objection that they be covered 
as well? 

DR. WATSON: Not at all. 

COMMISSIONER FIRESTONE; This is very 
helpful, sir, because if one were to judge your proposal 
as it stands, with the arbitrary cut-off, you may run 
into a lot of cases where people earn more than $60 a 
week, and people that are just unable, because they have, 
perhaps, five or six children, they are just unable to 
pay. Therefore, your suggestion would be, if I under- 
stand you correctly, that this 270,000 number of popula- 
tion is a minimum figure, and that the figure may turn 
out to be somewhat larger on examination. Is that what 
you say? 


DR. WATSON: Yes. I would like to say 
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we have chosen this type of income just from our own 
practical knowledge of the persons we work with. We 
have then tried to find out where these people are in 
the province and how many there are, and in this way we 
have tried to be specific for you, but certainly the 
philosophy behind it is that if people are in need of 
assistance we want them to have it, and we want them to 
have such assistance as they need to accomplish this 
task. 

COMMISSIONER FIRESTONE; And you would 
provide that assistance on what basis? Just the income 
basis, or would you want to have a means test? 

DR. WATSON: Well, as Dr. Banks pointed 
out to you this morning, we feel that a means test is a 
fair way of establishing need, if it is done with the 
idea of obtaining the facts and truth about the case, 
and we have also felt that the people in the province 
have agreed with this, and those number of persons are 
not necessarily those who have prepayment already, or 
who did not have prepayment, nor are they of the high 
income group only. They are of the majority of persons 
who consider that a means test is a fair way of establishing 
financial need, 

COMMISSIONER FIRESTONE: Well, sir, 
was this survey taken covering a cross-section of popula- 
tion in all income groups? 

DR. WATSON: I could say this, and I 
would like to ask Mr. McCort to tell you, because he has 
the figures, 


MR. McCORT: The survey was taken on a 
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representative basis, That is, probability sample. 
There was no attempt to get people within certain income 
groups. The only way a survey may be made projectable 
to the population as a whole is to take it totally ona 
probability basis, 

Therefore, all chances are that the 
income groups representative are actually the income 
groups in British Columbia. 

COMMISSIONER FIRESTONE; This was a 
random sample? 

MR. McCORT: This was a random sample; 
totally random sample, yes. 

COMMISSIONER FIRESTONE: And therefore, 
by definition, likely representative of different 
income groups? 

MR. McCORT:...That,.ds correct. 

COMMISSIONER FIRESTONE: . And what was 
the result of those saying they had no objections to the 
means test? 

MR. McCORT: This was about 88%, 

COMMISSIONER FIRESTONE; Well now, sir, 
this included people that are in the very low income 
groups that would be affected by the means test. Accor- 
ding to what you have given us, you have suggested 85% 
that are not in this group, and therefore would include 
the. 15% you feel are in this group, plus the 85% which 
are not in this group, 

Would you not say, as an expert in the 
field, if you had taken a sample only of the people 


involved in the income group you are talking about, the 
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15%, that this answer you get would have yielded an 
entirely different percentage and would have perhaps 
reflected the true situation of those that are involved 
that have to undergo a means test? 

MR. McCORT: No. Homogeneity of 
income groups with respect to this question was very, 
very great. The answer in almost every income group was, 
in addition to 80%; 80% or above. This includes those 
people with the incomes which we are referring to in 
the 15%, 

COMMISSIONER FIRESTONE; Have you had 
a separate compilation of people in incomes of $2,000 
or less and $3,000 or less as defined in here, and what 
was the percentage of those respondents in that income? 

MR. McCORT; I have it here, Mr. Chair-= 
man, if you would not mind waiting for one moment. 

Mr, Chairman, I have the results here 
in income groups A, and income group A were those people 
living in households with incomes of $2,000 or less. 
Those indicating approval towards the means test were 
88%, This varied from the others to a very, very small 
degree, 

COMMISSIONER FIRESTONE; How many house- 
holds in this sample of low income group? 

MR. McCORT: Again, I would have to 
look that up. 

DR. WATSON: There was a total of 
2,500 households surveyed. 

MR. McCORT: All income groups. 
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concerned with the lower income groups, 

DR. BANKS: I think the alternative is 
interesting and that is; surely if you are not going to 
give money where it is needed and in some way assessing 
the need, you have to give it to everybody? 

COMMISSIONER FIRESTONE: There seem 
to be some people who are proposing this. 

DR. BELL=IRVING: I might say the need 
has long been recognized in this province, both for 
social assistance and service for veterans; it is a well- 
understood thing and I have not had anybody turn it down. 

COMMISSIONER FERESTONE: T# rtsrdiffictlt 
to turn down a means test if that is the only way you are 
going to get your service paid for, 

DR. BELL=IRVING;: You are getting quite 
a bit for it and it is a protection for the taxpayer. 

MR. MeCORT: 15.1% of the total survey 
of 2,539 people, roughly 375 were included in this - 375 
households, 

COMMISSIONER FIRESTONE: Thank you 
very much. Could I also ask you to read into the record 
the question that was asked so we understand? 

MR. McCORT: One cannot take’ it out of 
context because it is not as meaningful as it could be. 

THE CHAIRMAN: Where are you reading 
from? 

MR. McCORT: The special submission 
at page 45. As I point out, this is taken out of context 
and this was asked of people with no coverage and asked 


of people with inadequate coverage: 
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"Now, suppose a plan were introduced 

in which everyone was covered, Most 
families paid all the monthly premiums. 
Those who were unable to afford the 
premiums. could avoid payment by. submit- 
ting to a 'means test' designed to 
prove inability to pay. Would you 
approve or disapprove of this ‘means 
test'?" 


Then, of course, after saying "approve" 


or. "disapprove" they were asked why they said that. 

COMMISSIONER FIRESTONE: We appreciate 
the only way somebody can answer or agree that he is in 
favour of a means test is.because of the way the question 
was worded. This is the only way to avoid having to pay 
the premium. 

MR. McCORT;. It was not the. only way. 

COMMISSIONER FIRESTONE: Read the 
reference to "avoid', 

MR. McCORT:. "Those who are unable to 
afford the .premiums could avoid payment by submitting to 
a means test ---" 

COMMISSIONER; EIRESTONE:  Insother 
words, if you have not the money because you are ina 
lower income group,.the only way you can avoid paying is 
to subject yourself .to a.means.test..-Now, if you are in 
an income group making $40 or $50 a week you have not got 
the money and the only way you can .avoid:paying it is to 
undergo the means test. -What else can you say? That is 


the only way you can avoid paying. I am not suggesting 
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this is not a justified question, I am just suggesting 
to.you that it would be very difficult the way the 
question is worded to answer in any different way unless 
they belong to this small minority which have the convic- 
tion "I don't know where the money.is. coming from", but 
they still do not favour a means test, 

I am suggesting the way the question is 
worded it throws. doubt on the.result. 

THE, CHAIRMAN: That may. be so for you 
but I would not take that view. I do not think.you are 
expressing the Commission's view, that is a personal. view. 

COMMISSIONER FIRESTONE:. You are quite 
right; we are all here and if we are expressing any views, 
of course, we do so on-.our-own. I am suggesting to you 
the way the question has been worded it introduces a 
bias in the. answer and I would be very happy if you have 
other views so we can understand your views on. this point 
much better. 

MR. McCORT:. If I understand correctly 
what. you are stating, you feel that a man making $50 or 
$60 a month may feel - you say he feels he cannot; in 
other words, he goes beyond the.$2,000 but he still feels 
he cannot pay. Actually this is a matter of judgment 
because some people; with a salary over and some people 
with a salary under .$2,000 have come. to the conclusion 
that medical. care is more important to them than some 
other things they could spend money on. 

This may be. slightly biased but I 
cannot see it and it is not as biased as you say. 


COMMISSIONER FIRESTONE: As long as you 
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suggest it could be slightly biased, Of course, there 
are degrees of bias. 

May I come to another subject, and 
that is the subject of drugs. As you are aware there 
are numerous complaints that people are saying drug 
costs are too high. Would you say it is as a result of 
some of these complaints that perhaps physicians encounte 
from time to time, you also encounter the cases where 
people find it difficult to purchase a drug that has 
been prescribed by the physician for financial reasons, 

DR. WATSON: I can only say from my 
own experience that I have had several cases, I would say 
in my memory there are four or five, where I have been 
informed by the drugstore that Mrs. So-and-So or Mr, 
So-and-So did not get their prescription because they 
found out it was too expensive. 

In evaluating those cases I would say 
probably one of them I cannot understand why that was. 
It may be so that other persons have done this in my own 
practice which I have not been informed of. I have been 
in practice 11 years now and it has not been a major 
complaint that I have heard from patients or druggists 
that they have not been able to buy because of cost. 

COMMISSIONER FIRESTONE: What does 
happen if some person cannot afford to pay? I am told 
some of the newer drugs are very expensive and a physician 
would say "Well, you need this drug, I am sorry it is 
expensive but it will help you"? 

COMMISSIONER BALTZAN: Do you give 


some of these people the samples you have? 
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DR. WATSON: I was going to mention 
that. We heard some discussion about doctors' ‘cupboards 
being loaded with drugs and samples and I find very 
frequently, I would say four or five times a day, that 
I’ go to my reducing cupboard, not being loaded up because 
it is going down, and then I am able to give persons who, 
in my opinion, may find hardship in paying for a prescrip- 
tion, enough of a drug to help them, 

I quite agree there are many conditions 
where this is all right but many times there is a person 
with rheumatoid arthritis or some other condition and 
they need long-standing care. These people, of course, 
have social assistance and this is in the old-age group 
and they have this special arrangement with the doctor 
and the provincial pharmacy to obtain these, 

COMMISSIONER FIRESTONE: What about the 
medical indigents, where are they going to get the drugs 
from? Would you suggest they should rely on doctors! 
samples? 

DR. WATSON: I would’ say in my experienc 
they somehow buy them. 

DR. LEHMAN; Of course, there are also 
the societies like the Arthritic Society and I think in 
all fairness to some druggists I have on occasion called 
a druggist and he has agreed to supply it at wholesale 
cost because of the worthwhile things that have been 
prevented. 

COMMISSTONER FPIRESTONES «%L takelit 42 
problem exists for providing adequate drugs for many of 


the patients that come to your office and perhaps some 
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system should be evolved to look after this? 

DR. WATSON:> Ieagree and I am pleased 
you»are going along this line because it is important, 
When you-are in practice and running across people all 
the time it amazes you the number of times people talk 
about these things and it-has not been my experience 
that my patients have told me of the hardship they have 
in buying prescriptions recommended for them, 

COMMISSIONER FIRESTONE: Have you run 
into complaints of patients» that drug costs are too high? 

DR. WATSON: Specifically to me, no, 
but I have had them say "My goodness, drug costs are 
high, are they not?” 

COMMISSIONER FIRESTONE: Would you be 
in favour of a study to: assess why drug costs are high? 

DR. WATSON: Very) much, 

COMMISSIONER FIRESTONE: = May I now 
turn to the last series of questions that concern them- 
selves with the possible development of a federal-provin- 
celal medical care plan? If such a plan were conceived 
and in order to be helpful to you I would like to address 
these questions to you in stages and deal with each 
aspect. JI see Dr. Banks is smiling because he has sat 
at some earlier meetings where these have come up and he 
has prob bly briefed. you. 

May I deal with it point by point? 

DR. WATSON: I might say I: have been 
present too. 

COMMISSIONER FIRESTONE; This makes it 


so much easier for everybody concerned and, as I say, I 
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welcome the fact-that both you and Dr. Banks have been 
present at previous studies so we can have your 
considered view of these matters rather than a sort of 
hurried answer. 

As I said at the beginning, we are 
very much interested in your views on what such a program 
of federal-provincial and other groups might involve. 

May I start out by saying that within 
the federal framework such as we have in Canada one 
contribution which the Federal Government can make is a 
financial contribution. If the Federal Government were 
prepared to say, it was prepared to contribute 50% to a 
comprehensive medical care plan in Canada - and I am 
going to elaborate some of the conditions of that program 
as I go along but earlier you said you did not care very 
much whether it was 50% or 40% or 60% as long as it was 
a signficant federal contribution. Is that your position? 

DR, WATSON: I think we feel as long as 
a contribution is made by a government source to those 
who need it. 

COMMISSIONER FIRESTONE: I take it 
from your answer that you would be in favour of the 
Pederal Government making a contribution to a provincially 
administered plan? 

DR. WATSON: I would say we have no 
objection to them doing it but I still do not understand 
your point in feeling that the medical profession has 
some great influence as to whether it comes from federal 
or provincial. 


If you could explain to me why you think 
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this.is such.an important point I may be of more help to 
you. 

COMMISSIONER FIRESTONE: It is nota 
question of influence or no influence; obviously the 
medical profession has a great stake in a medical care 
plan and anything they have to say is of help to us and 
since we are concerned in finding things out for the 
Federal. Government, we would like to have your assistance 
as..to whether a federal contribution would be desirable. 

Now, you can say you have no views and 
I.accept that but we are here trying to help the Federal 
Government and would like your views as to whether they 
should make a contribution. 

DR. WODEHOUSE: Is Commissioner Fire- 
stone talking about the 15% for the medically indigent 
or the 100% of population? 

THE CHAIRMAN; I. .think that is a fair 
question, 

COMMISSIONER FIRESTONE; JI appreciate 
your. attempt to help your colleague. 

THE CHAIRMAN: Ido not think there -is 
anything wrong with that and I do not think there is any 
suggestion of that, they are just asking for clarification 
of the question. 

DR. McCOY: I was about to ask the same 
question with one further breakdown. . Commissioner Fire- 
stone was talking about a plan but by a plan does he refer 
to one organization, one plan, or an overall plan that 
might include several organizations within its overall 


plan. Is he speaking of a federal.contribution to one 
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1 
2 
3 

scheme - I am trying to get away from "plan" as a double 
A 

meaning. 
5 | 


DR. LEHMAN: He has said a provincially 
6| administered plan and I do not think we can break through 


7| this barrier because we do not accept that. 


8 DR. McCOY: We had in mind that the 

9 administration would be carried out by existing plans 

.. and it would be far nicer for our patients to go to the 
Same plan as everyone else did. 

o THE CHAIRMAN: Dr. Firestone is asking 

12 


you to forget all about that and start over fresh with 
13] his question. There is no other way of dealing with it. 
14 DR. McCOY: That-is fair enough if we 
15|| know what the question is. 


COMMISSIONER FIRESTONE: That is the 


16 
‘ whole purpose of questioning, to establish what the 
1 
question aims at and to give as reasonable an answer as 
18 a ° 
is possible. 
19 


Dr. Watson, my question relates to 
20| whether the Federal Government would make a contribution 
21|| to a provincially-administered plan leaving it up to the 
22 province to decide what would be an appropriate plan, 
to set certain minimum standards of what those plans 
should cover. 

In other words, accepting the premise 
which you have suggested in your brief, those that can 
afford to pay for medical care services can do so and 
27 those that cannot pay for it should have their services 
28 || paid for. 


29 Now, this payment has to come from 


30 
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somewhere and I have been trying to establish where this 
Payment should come from; the Federal Government, the 
Provincial Government or where? As I understand it you 
have no objections for the financing to come from both 
sources of Government? 

DR. WATSON: That is>right. 

COMMISSIONER McCUTCHEON: ~As I undere- 
Stand it, I think he has said that three times; you are 
not necessarily advocating that it come from any parti- 
cular source of government? 

DR. WATSON: We are not advocating that 
the Government is the only person to offer this assistance 
to the people who need it but I must admit that we cannot 
quite see any other body that could do it, 

COMMISSIONER McCUTCHEON:» You are not 
advocating that the Federal Government necessarily contri- 
bute; all you want is some government? 

DR. WATSON: “That is true: 

DR. McCOY: Are we agreed that Commis- 
sioner Firestone is talking about the 15% in'our.plan or 
everyone? 

COMMISSIONER FIRESTONE: °I have dealt 
with this point already but I will be happy to restate it 
if it helps you. I have said we are concerned here with 
the people that are unable to finance their medical 
service because of inadequate income; whether it is 15% 
or 50% [ do not know. I have said earlier that I feel 
we would not want to discuss figures, we are more 
concerned with the number and I feel that Dr. Watson has 


been very fair when he said the figure could well be 
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higher and he was mainly concerned with the principle 
and my question relates to this principle. 

Now, Dr. Watson, the point has been 
made that you are not concerned which government pays; 
you are mainly concerned that payment be made but if a 
provincial government finds it impossible because of the 
large amounts of funds involved would you feel that the 
Federal Government contribution is desirable? 

DR. WATSON: We would certainly feel 
if the province needs assistance the Federal Government. 
would be the correct body’ to offer this assistance to 
them. 

COMMISSIONER FIRESTONE: May I turn 
then to the next point? As I said earlier, the quickest 
way to wind up the questioning is to deal with it stage 
by stage. 

Now, I suggested that such a program 
might be province-wide administered, or by the province 
administered, with the province deciding who belongs to 
this group of people, how much money is involved, how 
should it be paid to whom? Would you agree that any 
such federal. set-up, such a scheme, would be most properly 
administered by the Provincial Government? 

DR. WATSON: I would say that the 
information needed to administer such a scheme as we 
are advising here, advised earlier, requires that the 
Provincial Government be the administrative body to run 
it. A great deal of it has already come into existence 
with very little assistance or very little administration 


help from the Provincial Government. 
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We are not, however, discounting the 
possibility that they have the right to any help in 
administration. 

COMMISSIONER FIRESTONE: What would 
you say, sir, if the Provincial Government of the 
Province of Alberta approached M.S.I. and said "Are you 
prepared to administer such a scheme for us; you are 
familiar with the patterns, you are doctor-sponsored, 
you have the medical profession on your Board, you know 
the ins and outs"; would you support an arrangement 
whereby the Provincial Government might ask M.S.I. or 
M.S.A. to become the designated carrier? 

DR. WATSON: If the province went to 
M.S.A. and M.S.I. and said "We would like to give you 
the funds to administer prepaid insurance to these people 
that need it", we would certainly feel that this is a 
reasonable attitude on their part “and we would not object 
te tet: 

COMMISSIONER FIRESTONE: You would 
Support a plan where the Provincial Government of the 
Province of British Columbia might use M.S.I. or M.S.A, 
as a designated carrier? 

DR. WATSON: Working in the field that 
we have described to you, yes. 

COMMISSIONER FIRESTONE: Now, sir, the 
Pederal Government, before it could make any federal 
contribution, would have to set certain regulations such 
as basic standards of medical care service on a comprehen- 
Sive basis available to everybody in the province irres- 


pective of age, pre-existing condition, occupational 
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group - would you accept this or would you feel this 
should be somewhat more limited? 

DR. WATSON: I feel that the Federal 
Government, if they were giving the funds to the Provin- 
cial Government, may require some basic requirements, but 
I can't say how they could say specifically without 
restricting the provinces in handling its problem in»a 
more specific way, 

In other words, you state it would be 
made available to all persons, available - if the 
Federal Government or the Provincial Government are not 
going to pay in part a great percentage of these it isn't 
really any concern of theirs as to whether it is available 
foepérsons they are not going to payfor if itis available (tc 
people they are going to assist. 

COMMISSIONER FIRESTONE; -As.-far as the 
people they are going to assist, would you: have any 
objection; it would be available to everybody in that 
group irrespective of age, occupation, etc? 

DR. WATSON: .Thateis right,>very 
definitely. 

COMMISSIONER FIRESTONE: >The first 
point, if the Federal Government were to leave it to 
each province how to finance its costs, including the 
type of contribution, because some may be expected to 
contribute part of the cost; that has been suggested - 
what I am suggesting, would you be in favour of a scheme 
whereby the Federal Government as part of the terms, 
leaves it entirely to the province to arrange for the 


financing on its own? 
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DR. WATSON: Yes, we would be in favour 
of that. 

COMMISSIONER FIRESTONE: -If the 
Federal Government would either leave it to each 
province to decide whether such a Program should be 
voluntary or compulsory; how would you feel about that? 

DR. WATSON; I am sorry, I didn't hear 
which government. 

COMMISSIONER FIRESTONE: “If the Federal 
Government were to say "It is up to each province whether 
the program in that province should be voluntary or 
compulsory", what would be your views? 

DR. WATSON: You have come out of the 
field... 

THE CHAIRMAN: Dr, Firestone, I was 
going to say, if you expect the doctorsto answer that 
question, I would expect they would understand it a 
little better than I do. 

How are you going to ask about compulsor 
unless you limit it to the group these gentelmen said 
they are disposed to at the moment, that is the indigent 
group? If you say compulsory within the indigent group 
the question may mean something. 

COMMISSIONER FIRESTONE: ‘Dr. Watson, 
there may be a province that wishes to have a compulsory 
program. 

THE CHAIRMAN: Dr, Firestone, I don't 
see any purpose in taking an hour to deal with a subject 
that has much narrower limitations. We just have so much 


time. You have carried these gentlemen forward to the 
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point they are only talking about medical indigents, 15 
or, 25%, whatever you want to call it. 

Now you are moving into a compulsory 
scheme that would have 100% of the population, 

COMMISSIONER FIRESTONE: Mr. Chairman, 
if I may explain to Dr. Watson the purpose: of my question 
in order to be helpful to him. 

THE CHAIRMAN: The purpose: of your 
question must also be helpful to the Commission. 

COMMISSIONER FIRESTONE: There may be 
a different interpretation on that. point. 

THE CHAIRMAN: For myself .I must make 
that judgment. 

COMMISSIONER FIRESTONE: ~We all have 
to make the best judgment we>ocan, sir. 

Dr. Watson, you realize in different 
provinces there are different points of view. In some 
provinces the view may be to hold that a compulsory 
scheme is desirable. In some provinces the view may be 
to hold that a voluntary scheme is desirable. 

In developing the federal thought, the 
problem the Federal Government faces is to» devise a plan 
that would meet the requirements of all ten provinces, 

If the medical profession of the Province of British 
Columbia feels what this province requires is a voluntary 
plan with full coverage for medical indigents, I think 
you are fully entitled to that view. 

What I am trying to find out: one must 
take into. account ‘the point of view of the other provinces 


the people in the other provinces may be different. 
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Therefore, the Federal Government, in developing a plan, 
may have to develop one that meets the requirements of 
the Province of British Columbia and the requirements 

of another province that may want to do something else. 

My question is, have you any objection 
to a federal plan which gives this province 100% compul- 
sory coverage and one that gives B.C. the more limited 
plan because that is what they want? That is simply my 
question. 

DR. WATSON: We have now moved out of 
the field of actualities and we are talking about philo- 
sophy. I am quite willing to go on with you. You have 
said if the Federal Government wished to allow some 
provinces to be compulsory and some provinces to be 
voluntary in a medical care program, which we are know- 
ledgeable about, I would say we would be disturbed if a 
province was allowed to have a compulsory system because 
it is our feeling that if everybody is covered by one 
group, by one overall monetary supply, that rigid controls 
enter in, which do not allow medical care to progress at 
a normal rate. 

They must listen to the recipients, 
the people in the group, the indigent group, tne medical 
profession, the public, even the political parties; = We 
would be disturbed if a compulsory plan went into effect 
in, say, Alberta. 

We are not so short-sighted to think 
we are a body apart. Any medical care program that is 
coming in, it is going to have to be transferred from one 


province to the other. We have run into this in the 
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prepayment field. 

We are not saying anybody does not 
have the right to make up their mind. We would be 
disturbed if they made it up to have a compulsory plan. 

COMMISSIONER FIRESTONE: Some provinces 
may have different views to the Province of British 
Columbia. You would have no objection to the people of 
the provinces making up their minds the way they saw fit? 

DR. WATSON: We have no objection to 
them making up their minds. We would object to the fact 
it existed in Canada. We would try to change it. 

COMMISSIONER FIRESTONE: ‘If I under- 
stand your answer to my question, you wouldn't be in 
favour of a federal plan which leaves to the discretion 
of the province whether they want to introduce a voluntary 
plan with limited coverage that you have in mind in 
another province, Or may wish to have a compulsory plan 
eovering everybody. 

The answer to my question would be yes 
or no, am I right? 

DR, BELL-IRVING: -No, 

DR. WATSON: We would object to this, 
yes, 

COMMISSIONER FIRESTONE: I got yes and 
no. 

DR. WATSON: I am sorry, I forgot where 
your question was going. 

COMMISSIONER FIRESTONE: You can simply 
answer yes or no, sir. If the Federal Government develope 


a plan where it would leave it to each province to decide 
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whether they wished to go ahead with it on a voluntary 
or limited basis the way you suggested or a compulsory 
and comprehensive basis that some other provinces may 

wish, would you be in favour of such a proposal? 

DR.. WATSON; No, 

COMMISSIONER FIRESTONE: Thank you 
very much. 

DR. MeCOY: .I would like to add I 
object as a doctor and as a taxpayer. I would be against 
x hg a 

COMMISSIONER McCUTCHEON: You are 
opposed to having tax money paid for the benefit of 
people who can support themselves? 

DRe MaCor: “ Rignt. 

COMMISSIONER McCUTCHEON: One question, 
Dr. Watson: it is like asking whether you are for sin or 
not. You are in favour of a study being undertaken to 
determine if drug costs are high. Have you any reason 
to believe they are high? What is the standard? Are 
they high in relation to what? 

DR. WATSON: I felt, when I answered 
that question, I was a little negligent. I feel a 
study certainly should be made to understand the value 
of the drugs and to put that value in some relationship 
To, cost. 

COMMISSIONER McCUTCHEON: By value, 
do you mean therapeutic value? 

DR. WATSON: The benefit this medication 
gives. 


COMMISSIONER McCUTCHEON: The 
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therapeutic value? 

DR. WATSON: Must be measured against 
its cost. You cannot say any drug is costly if it is 
the only medication that is going to make a person better, 
or even well. In my mind a medicine is only high in 
cost when it costs a great deal more than it has benefit 
to the patient in other respects. 

COMMISSIONER McCUTCHEON: Thank you 
very much. 

THE CHAIRMAN: Thank you, gentlemen, 

DR. WATSON: Thank you very much, 

THE CHAIRMAN: We will have a short 


pecess. 
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THE CHAIRMAN: Ladies and gentlemen, 
if we may come to order we will proceed with the joint 
submission of The College of Dental Surgeons of British 


Columbia and The British Columbia Dental Association, 


~-- EXHIBIT NO. 151: Joint Submission of The College of 
Dental Surgeons of British Columbia 
and The British Columbia Dental 
Association. 


JOINT SUBMISSION OF THE COLLEGE OF DENTAL SURGEONS 
OF BRITISH COLUMBIA AND THE BRITISH COLUMBIA 
DENTAL ASSOCIATION 

Appearances: Dr. W. Munsie 


Dr. G.A. Freeze 
Dr. Cs. Gardner 


Dr. A. Swanson 
Dry Re" Upton 
Dr. J. Lewis 
Dr. EW Slakov 
Dr; Dz. Yeo 


DR. MUNSIE: Mr. Chairman, my name is 
Wesley Munsie, and I would like at this time to introduce 
my colleagues. On my extreme right, Dr. Frieze, who is 
a member of the Brief Committee; Dr. Gardner, who is 
President of the Vancouver Dental Society; Dr. Swanson, 
who is Chairman of our Brief Committee; and on my 
extreme left, Dr, Yeo, head of the Preventive Dental 
Services, City of Vancouver; Dr. E. Slekov, Chairman of 
the Health Insurance Study Commission of the B.C. Dental 
Association; Dr. J.C. Lewis, President of the British 
Columbia Dental Association and Dr. Upton, who is Executiv 
Secretary of both bodies. 

THE CHAIRMAN: Thank you, 


DR. MUNSIE: Mr. Chairman and members 
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of the Commission: 
SUMMARY 

1. The people of British Columbia, in 
alleprobability, varyebut little from the people of the 
nine other Canadian provinces in terms of the incidence 
of dental disease, the availability of dental personnel 
to treat these diseases, and current methods for preven- 
ting such diseases. It is also probable that the people 
of this province would express views parallel to the rest 
of their fellow Canadians in terms of ‘their desire for 
some means by which they might receive adequate and 
complete dental care regardless of their economic status, 
The dental profession in British Columbia ie -indeed 
aware that a changing socio-economic wave is rippling 
across this land. It is with ‘this in ‘mind that the 
dental profession in British Columbia welcomes this oppor- 
tunity to review its current status and to offer its 
comments regarding the prospects for the future, 

2. (Certain facts and statistics are 
available which are interesting and enlightening and 
which may serve to unfold before you a true picture of 
British Columbia dental services, dental personnel and 
dental teaching facilities. They may also serve to 
assist in forecasting needs for the future in terms of 
dentist~population ratio and personnel requirements. 
Advantage is taken of this opportunity for the dental 
profession in British Columbia to do some soul-searching, 
to present for public consumption its evaluation of its 
own contribution to society and its considered opinion 


regarding the position of dentists and dentistry in any 
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contemplated comprehensive health scheme. After reviewin 
these matters it may then be possible to arrive at 
certain conclusions and recommendations. This is the 
objective of this Brief; 
CONCLUSIONS AND RECOMMENDATIONS 
Dental School Need (p. 45-47) 

3, The dentist-population ratio is 
worsening in British Columbia at an alarming rate, It 
is' already worse than predicted for 1970 by an authorita- 
tive investigator who studied this matter for the Univer- 
sity of British Columbia in°1956 and again in 1961, It 
is ‘particularly poor in the ‘rural ‘areas, 

Y, “THEREFORE, it is recommended that 
there be established immediately a School of Dentistry 
on “the campus of the University of British Columbia, 
according to the Prospectus authored by Dr. John B, 
Macdonald. 

THE CHATRMAN** Has not that picture 
changed since you wrote this? 


DR. MUNSTE: It has, indeed, sir. We 


| are very delighted, and I could enlarge on this. Would 


you like me to omit the parts pertaining to the School 
of ‘Dentistry? 


THE CHAIRMAN: Certainly those parts 


urging establishment of a school, if its establishment 


has’ been announced. You can leave them in, however, 
DR. MUNSTEY "That ‘is’ all right,’ sir’ 
Thank you very much for permitting me to make this more 


brief. 
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Financial Assistance for Dental Students (p.49+51) 


5. It would appear that the high cost 
of a dental education is another ofthe factors operating 
today to deter otherwise prospective students from 
entering upon a dental caréer, 

6. THEREFORE; it is recommended that 
the federal government assist the provincial government 
to enlarge the bursaries for qualified students intereste 
in pursuing a course in dentistry to the extent of 
enabling them to complete their ‘dental ‘education. Proof 
of financial need would have tocbe established, ‘This 
loan could be repayable onan interest-free, contractual 
basis following graduation. °A modification in the repay- 
ment conditions of this loan could be made to encourage 
graduates to locate immediately in ruralb°careas where the 
need is greatest, 

Recruitment of Dental Personnel (p.47=-52) 

7. Recruitment of competent young 
people to the dental profession is recognized asa 
national problem, The British Columbia Dental Associa- 
tion has taken positive steps “toward recruiting “more 
students to the study of dentistry and dental hygiene. 
The results of this program overwthe past year are 
reflected by the fact that an-86% ‘increase in pre-dental 
enrolment at the University of British =Columbia over 
last year has been recorded. Unfortunately, however, 
University authorities indicate that a-significant number 
of these potential dentists are lost to the profession 
because there is no dental school on this campus, 


Equally important is the need to recruit qualified young 
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women to the field of dental hygiene.» There isia great 
paucity of these dental ancillary workers in British 
Columbia and their’ valuesin the total dental+health 
service picture is’ unquestioned, 

8.° .THEREFORE; it is» recommended that 
the dental profession itself lead the way. through. further) 
expansion of a well-integrated provincial and federal 
recruitment» program using all means available, including 
high school counselling, motion picture, newspaper 
advertisements, etc., tovattract the highest qualified 
students available intoithis profession., This, the: 
dental profession of British-Columbia believes, can» best 
be done by dentists themselves. 

Fluoridation (pe20<24) 

96 rOnly 342%eo0f the population: of 
British Columbia is at present enjoying the proven bene- 
fits ef one of the most«impressive» public health measures 
of all time -= the fluoridation of communal water 
supplies. Twenty-five communities in this province have 
failed to approve this measure in plebiscites, which 
require a 60% affirmative vote according: to existing 
provincial legislation. .Toshinder the advent of this 
proven, preventative measure by: weighted legislation is 
most unreasonable and retrogressive. 

10, THEREFORE, it is recommended that 
the issue of fluoridation be removed from the political 
field; that strong'!federal influence:be brought to bear 
upon* the» provincial, governments: to-establish legislation 
or change existing legislation in order. to enable muni- 


cipal councils. to:institute fluoridation of their water 
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3 
supplies without a public+referendum being required; 
4 
that the policy, laid: down,by. the Ontario. Fluoridation 
5 


Investigating Committee and, tabled in the.Ontario Legis- 
6| lature, February. 21, 1961,.be,adopted. Where: proof of 

. 7|| financial need exists, municipalities should. be.given 
8 financial assistance by provincial and federal. governments 


towards, the cost of installing and» maintaining fluorida- 


. 9| 
tion equipment. 

} 10 
Dental. Hygienists’ (p.26-31) 
11] 
; 11. There.is a changing philosophy 
‘ 12| developing in the dental profession. regarding the role 
; 13]} which can be. played by. the, dental. hygienist in attempting 


14] to fulfill the need for rendering more good dental 


15 services to more people... This. valuable ancillary worker 
. 16 could conceivably be rendering. a wider scope. of.service 
, than is presently the case, thereby. freeing the dentist 
j for the more exacting skills. and services requiring.a 
a greater degree of scientific knowledge and background. 
19 .12, THEREFORE, it-is recommended that 
i 20|| a» School of Dental, Hygiene. be established: atthe Univer- 


3 21|| sity of British Columbia, in. order to-bring, about 
t 22 increased and extended dental services.to the people.of 


British Columbia, This, would. greatly. facilitate.the 


23 
dental. profession's. aim, of. rendering. more service at 
: 24 
less. cost to the public. 
25 


% Dental Assistants (p.31-33) 


13... The dental. assistant is virtually 
27 indispensable in. contemporary. dental, practice. She 
28 || increases significantly the productivity of the dentist 


29 || with, whom, she works,-.She has become the dentist's 


‘“opbexluped goisd myubmereltet ottduq 6 tuodtiw esilqque 


notsebinoult oftstn0 sAt yd mwob bial yollog eft tJadt 


‘| wetged olvsta0 sit at bsldst bas eettimmod gnitsaliteeval 


to toorg etedW .betqobseed ,faei 41% yrsuide! ,stutsel 


onevig ed bilvere eettifsqiotnaum ,eteaixs been {setonsatt 


ae 
2tnemareveg isrebst bas Istenivetq yd sonstelteas Istonsnati 


| apbivoult gninistatsm bas gniiissent to teoo ert ebtswot 


 ~taemqiupe moit 


(LE-8S,q) eteinsigyH Lstned 


ydqozsolinq gatgnsdo 5 eivetedT «ff . ho pay Sewn 


efox edt gnibrssex mokesstorq Istneb ot ait gniqoleveb 


| gnitqmedts oi seineigyd [stasb edt yd beyslaq ed méo dotdw 


{Istneb boog e1om gnisebaer aot besn eft LLtilst ot 
texisow ytslitons sidsutsv eldT .slqoeq stom of eooivise 
eotvase to eqooe ashiws gnivebmex sd yidsvisonoo blyos 
teltnsb sit gniese1t yderent ,.ees50 sit yistnesetq ei nert 
s aniniupet esoitvase bas  efftie gnitosxs siom eft tol 
-bavotgiosd bas sgbelwoax sitttinesizse 16 seitgsb 19ts6578 
$6At bebnemmonsed ai ti ¢ SAOTIALHT 49 © 
-yevinU edt +5 bedatidstes ed enetayl lstned: toe Loorbess 
tueds gaiad ot tebiooniesidmufod detsixa to yste 
to afiqosq ert ot eseoivaee Istneb. bebmetxs dns beenatand 
ee ent etstiitos? vitserg bipowetdT  \.stdmviod deitird 


+s sotvise siom gnitebasa: tormis e'noleastorg Istaeb 


te Woot - Oaks hYoliduq sdt ot Feoo peel 


7 ayorne CESHLEG): etneteteeAr Lstnsed 


| viisutatv el tastetees istheb eATe stl 


oo lo) eda, s0ttosaq Cetnab! yrsroqmetnoo at eldsensqetbat 


i - tebtneb! ens too yhtvbtouborq! edt visasptitagte eeessiront 


#'teltneb ot) smooed! bart’ one og atcrow’ ee imodw: dd iw 


2 eo BG 


o3 
Ww 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Munsie 6105 


"second pair of hands" and yet there is no formal 
training program of the order which the profession feels 
is needed, whereby these girls can receive complete 
training prior to commencing work with a dentist, This, 
again, would increase the productivity of the dentist 
since’so much time is now spent in training the would-be 
assistant by the individual’ dentist, 

14, THEREFORE, it is recommended: that 
a program for training dental assistants be established 
under the auspices of: the vocational department of. the 
local school boards. It.would be best, of course, if 
this. could be done under the guidance of a dental school. 
Dental Technicians and Disciplines (p. 33-45) 

15.«..There, exists in, British Columbia 
a deplorable situation in regard to dental technicians. 
Legislation in recent years has been directed towards 
offering a solution to this situation but it has been 
misguided, and portions of iti have been declared "ultra 
vires" by the Supreme: Court of British Columbia, Some 
of this legislation even contravened. the Dentistry Act 
itself. Some dental technicians in this province are 
dealing directly with the public in the realm of. diagno- 
sing and treatment planning in conjunction with prosthetic 
dentistry. This has evolved as a result of a combination 
of factors and the public is being exposed to practitioner 
in the health field who have had no formal education in 
the biological sciences, let alone training in a dental 
school. The hazards of such a situation are becoming 
more apparent, It is vital to the health of the people 


of British Columbia that this practice cease and that 
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only qualified dentists be responsible for the rendering 
of a dental prosthetic service directly t6 the public, 
The Council of the College of ‘Dental Surgeons of British 
Columbia has made a présoear to the provincial government 
which it feels will offer a sensible and workable solu- 
tion to the problem. 

16. THEREFORE, it is’ strongly recom- 
mended that objective and dispassionate negotiations 
between these two bodies continue to the end that an 
improved, more efficient and co-operative dental health. 
team be the result. Also, it is recommended that the 
discipline both within and without the profession be 
greatly reinforced, The penalties for commission of an 
offense against the Dentistry Act of British Columbia 
are much too light, and the flagrant violation of portions 
of the Act in recent years is a frightening index of the 
impunity with which offenders treat the Act, This will 
require revision of the present Dentistry Act and such 
revision has been recommended; 


| A Prepaid Plan for Dental Care (p.52-55) 


17. There is need for a prepayment 
plan for dental care ‘in British Columbia. The medical 
prepayment plans have been eminently successful in this 
province and it is felt that a dental counterpart is 
needed and wanted by the public, The institution of 
such a plan is not a simple problem and experience in 
administering it is required before any degree of 
certainty can be achieved as to its ultimate potential, 
However, the British’ Columbia Dental Association has 


developed such a plan, based on several years of intensive 
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study, whieh it feels is! workable, 

18.» THEREFORE, it is, recommended’ that 
the: British, Columbia: Dental, Services Association, the 
Constitution of which is. already residing in Wheabbeata 
be admitted under The Societies:Act at-once. The 
British Columbia Dental Association could then: institute 
a pilot plan with some interested group and begin. to 
develop: and, extend this, dental-budgeting principle, 


perhaps :toall .of: the! provinceshe 6 


A Philosophy Regardin 


Comprehensive Dental Care ( 

19... It has been clearly stated by the 
Chairman of this Royal Commission in his address: at the 
opening of the preliminary hearing. in. Ottawa that, "The 
view appears: to be, developing 4)... that opportunity for 
good health is a right possessed by all and» should become 
available in one form or another :to every citizen in 
Canada". 

20, it ds»also apparent that the poli- 
tical elements of this. country are) moving, virtually 
without: exception, towards the principle of a comprehensiv 
health plan for all Canadians..»The dental profession in 
British Columbia is dedicated to, the idea of maintaining 
Quality dn the dental» service dt renders. The dental 
profession in British Columbia is fully cognizant of the 
fact that were a complete comprehensive dental plan 
started in this province tomorrow, there simply would 
not be nearly enough dentists to render this service, 

This statement ds based) on,:the, fact that all 662 dentists 
inthis. province noware engaged full time in supplying 


dental, services to only, one-third of the population. 
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Although the profession isaware that there is a marginal 
income group in this province which “cannot truly afford 
dental care, the great majority of British Columbians 
could budget for*their dental care if they so desired, 

It would seem to be an extremely unnecessary government 
expenditure to providea‘ So-called "free" dental service 
for those people who°can ‘already afford their own, 
Furthermore, it is important that the emphasis in dental 
service should not shift from the children, where it 
properly resides in the form of preventive ‘and prophylac- 
tic care, to that of an extraction and denture type of 
service for adults. This is what happened in Great 
Britain and it is a most retrogressive step forthe 
dental profession and for the public it serves. 

21. THEREFORE, it is recommended that 
any dental care plan instituted in British Columbia ‘at 
this time be designed to meet the most urgent needs, 

Such a program should begin by providing dental ‘care to 
marginal income families not already covered by welfare 
services, 

22. It is further recommended, should 
the funds and personnel be available to institute a 
fully comprehensive dental ‘care plan ‘at some future 
time,that “use be made of existing prepayment plan vehicles] 
in its: institution. 

23. The British Columbia Dental 
Association believes that its proposed prepayment plan 
contains a suitable structure which could gradually be 
developed into a comprehensive program to include all 


the people of British Columbia. 
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Thank you, Mr. Chairman, 

THE CHAIRMAN: .Thank you,-Dr. Munsie. 
You sspeak of the prepayment plan. ‘Have.you gota pros- 
pectus or a format for it? 

eDR. MUNSIE:--We have, sir, comprised 
a skeleton of a plan which has been registered with the 2y 
or,.rather, introduced: to the Superintendent of Insurances 
in Victoria. It has been forwarded as an exhibit, I 
believe,»to this hearing, and,we are-.optimistic,that 
it will. be returned to-us soon, and.in, almost. unaltered 
form. -At that time, we hope to gain some.experience in 
this regard. 

THE CHAIRMAN:. Just what, are its main 
elements? 

DR. MUNSIE:: I think probably, sir, 

I should refer this question to the person who has worked 
on this the most, Dr. Slakov. 

DR: SLAKOV:: Mr. Chairman, the main 
elements of a proposed prepayment dental plan for British 
Columbia would be, that it would be primarily a-non=profit 
organization. It would be controlled and administered 
by the dental profession with provision for lay..directors. 
That it should be given its pilot project serving a 
group necessarily and we, in, our judgment -think that 
a group of children up to) the age of 15,would provide 
the best necessary experience and statistical study to 
enable us to better expand the service, then, to other 


groups and age levels. 


<is~/EXHIBIT NO. 151A: The Societies Act, British Columbia 
Dental Services Association, 
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3 

| THE CHAIRMAN: >\Talking of bursaries 
4 || P 

| to assist in dental education,and you-suggest, on page 
5| 


2, modification and»repayment ‘conditions could be made 
6 to encourage doctors to locate immediately in rural 


7|| areas where the need is greatest, 


gi Have you°had any success with that 

9 type of condition or bursary? 
| DR. -MUNSIEY As at this time, we have 
“i not had any experience with this type of bursary, “It 
ad | is our hope that with a bursary requiring repayment 
| 12 


that consideration might’ bé given to ‘those who would 

13] settle in an area which might be declared as urgent. 

14 . If he did, that he be given considera- 
15 tion regarding repayment of his “loan; 


_ OTHE CHAIRMAN © “Repayment might be 


16 || 
waived completely? 
17 || 
| DR. MUNSIE: © Repayment might bé waived 
18 : : . 
completely jcsirgethat ts ‘right. 
19 


THE (CHAIRMAN?) = "Have ‘you had ‘any 
20 experience -- I mean, have you sought experience how 


21|| this works elsewhere? 


27 DR. MUNSIE: We have some experience 
73 in Saskatchewan, sir, where the''plan is slightly different! 
in«that it is just a matter of if they do not practise 
“g in «the province, as we understand it, they have to pay 
- the whole loan back, If they stay ‘in Saskatchewan as a 
a Whole part of the loan is waived, 
27 THE CHAIRMAN: For a period of one or 


: 28 || two: years, depending on the length of assistance the 


29); student has had? 
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DR. MUNSIE: ‘Thatsis right, sir. The 
loans\in thateregard, I-believe, have been fairly 
limited, Mr. Chairman, insofar as the amounts were 
concerned, 

THE CHAIRMAN: Now, in this matter sof 
fluoridation, there have been a-number of votes, have 
there not, on this fluoridation question in various 
municipal areas in British Columbia? 

DR. MUNSIE: Thatris correct, sir. 

THE CHAIRMAN: With what result? 

DR. MUNSIE:*+ Notitoo favourable, The 
actual statistical result I:would ask Dr. .Yeo.to give 
to you, sir. 

DR. »YEOQ:.°To' this date, there shave 
been 40 communities: voting on the issue of fluoridation. 
Nine have passed successfully, to the point where the 
measure, has been instituted, and the other 31 communities, 
it has either been defeated or was passed but other 
circumstances have prevented=them from instituting the 
measure. 

THE CHAIRMAN: How many in this last 
category? 

DR. YEO: > .Four, sir, and these are in 
the Greater Vancouver area where 14 separate municipalitie 
are supplied by water from one source, and before fluorida 
tion could be instituted they would have to have affirma< 
tive votes of all 14 municipalities, 

THE CHAIRMAN: In any event, in the 
municipality which supplies the water? 


DRwY'MUNSIES? Yes., 
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THE .CHAIRMAN:,. What reason, if any, 
do you ascribe to the fact that-27 have not voted in 
favour of it? ; 

DR. MUNSIE: Well, speaking for the 
province as a whole, en probably one of the main 
reasons is in» the field of .education. For our_part, 
we have done our best. We just haven't seemed to get 
across to the public.the benefits which they can gather 
from the institution of fluoridation. .That is, the 
benefits concerning their dental health. We just have 
not .been.able to seem to get this across to them, 

At.the same time, of course, there 
has been education from the reverse side. There have 
been groups who have had anti-fluoridation campaigns in 
areas -where,the.vote has been taken, and they have had 
greater success than.we have. had. with their education 
programs. 

They have told the people fluoridation 
will have serious health hazards, and that they will 
suffer illnesses from the institution of fluoridation, 
even though it is recommended by the leading health 
authorities of the world. 

COMMISSIONER BALTZAN; Would you call 
that reverse thing which you refer to education or propa- 
ganda? 

DR. MUNSIE;.. We, would call it propaganda 
but.it is .still-in.the field of education. .They have got 
their points across,.and it is a fear and emotional 
campaign more than.an educational campaign. 


COMMISSIONER BALTZAN; Have they done 
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any control experiments to prove their point? 

DR. MUNSIE: They have not, no. 

THE CHAIRMAN: Your principle recommen- 
dation here appears to be on page 3, going over to page 
4, that strong federal influence be brought to bear upon 
the Provincial Government to establish legislation or 
change existing legislation in order to enable a munici- 
pal council to institute fluoridation of their water 
supply without a public referendum being required. 

Have you put that forward seriously that the Federal 
Government should enter into the field of educating 
provincial governments? 

DR. YEO: We feel that dental disease 
is a national problem and needs a national answer, and 
this recommendation stems from the Royal Commission on 
Fluoridation in Ontario, where they recommended that 
municipalities be given the authority to institute 
fluoridation without a vote, and then if a petition was 
brought forward bearing 10% of the voters' signatures, 

a plebiscite would be called on demand. 

THE CHAIRMAN: That is a purely provin- 
cial investigation in Ontario? 

DR. MUNSIE: Yes, sir. 

COMMISSIONER STRACHAN; Pardon me. I 
question whether the Royal Commission recommended there 
be a plebiscite at all. It’was the Government that 
added that. I do not think the Commission recommended 
that a plebiscite should be necessary, It left it to 
the municipal governments. 


DR. MUNSIE: That is right. 
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COMMISSIONER STRACHAN: ‘Iwas afraid 
your answer implied that that was part of the Commission 
report. 

DR. MUNSIE: I am serry if I gave that 
impression. I was summing up what is presently standing 


in Ontario, 


ome ‘; 
: ‘ i w5 Q'S 
N : : . “we 
: (pe ae Vk 
ae 
i a r Hk ny 


bistis esw IT). +MAHQAAT2 AGMOLESIMMOD «ons howtos rom 


| noteeimmod sit, io gxsq. ecw tert todd beliqni tewens qwoy 


ToS strogst 


| tedt evsg. I ti, yauoe ms 1 1aL OU, ABs nnwen erad aorrab 
| gatbnete ylimevetq ei tedw qu goimme esw 1 ,noteserqmt 
-oftvetn0. ’ mk 


Ne 


‘ i 3 
. z { ~ 
yi ie 
I. | | | 
Sah : 
ba 
as 

“kL = ‘ 
F . 
} 


; y 
7 ] } 7U 
‘ 
oye 
on 
! as Pa 
‘“% 
HM 
+ 
‘ . ‘ 
a i" % « 
_ 
4% An ' 
" 
- j 
a i f 
dal 
Te Ay, 4 
7 i 
‘ A. AS . ‘ 
Wags , sey < “a : : Sentanw AOLIESsLe 
= * cs. ou 
. ; ; a in| fo aL tA, 
; 
; 
t =. 
sal SeLG 4 , 
* Mj 
: “ pd {Seta time esiz 
Re 
Vv 
» 
By se ra 5 J 
4 
T 
— ‘i mM. hd 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Munsie 6115 
1 
2 
3 
sH/dpw We-can only present the scientific facts that have been 
: founded by dental research and the propagandists. can say 
5 


anything they like about fluoridation and they-don't 

6| have to prove it, 

7 THE CHAIRMAN: In the matter of your 
gi recommendation of a»School of Dental Hygiene, where is 


the closest school here? 


9 
DR. MUNSEY: That would be the Universit 
Bs of Washington and the nearest Canadian school is the 
- University of Alberta, 
12 THE CHAIRMAN: .Have you access to that 


13|| school? Do pupils from British:Columbia go to that 


14] school in Edmonton? 


15 DR. MUNSEY: © Unfortunately the Univer- 
16 sity of Alberta School of Dental Hygiene just opened 
this year. There have been graduates from Washington in 
. very limited numbers. The main reason we feel, apart 
| = from the fact there is no school here, has been there 
| 19 


is a lack of knowledge among suitable candidates and 
20] we have, through the setting up of bursaries and informa- 
21) tion to high school counsellors. and through the press, 


attempted to alleviate that problem. 


THE CHAIRMAN: How are your social aid 
people handled insofar as dentistry is concerned in 
British Columbia now? 

DR. MUNSEY: There is actually three 
plans and possibly the Executive Secretary may reply to 
that. 

DR. UPTON: Plans in social aid in 


dentistry in this province are very complicated. Roughly 
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speaking they are divided into a group under 13 years of 
age and 13 years of age and over although there are 
exceptions to these which even the Deputy Minister 
himself cannot fathom for us. 

Briefly speaking, under 13, the group 
are treated on a fee-for-time basis, The dentists do 
the work and they bill the Government at the rate of 
$10 an hour, 

THE CHAIRMAN: That is the Department 
of Health or the Department of Social Welfare? 

DR. UPTON: The Department of Welfare 
administers up to the point of paying - is done in the 
offices of the Dental Association. 

THE CHAIRMAN: Where does the Associa- 
tion get its funds? From the Department of Welfare? 

DR. UPTON:’ The Association, the 
members of the Association voluntarily: take from each 
fee 5% in order to handle the administration costs. 

THE CHAIRMAN: Are you paid on your 
regular tariff rates on this fee every time? 

DR. UPTON: No, $10 an hour does not 
work out to the regular tariff, the regular fee-for- 
services rates, by any means. 

THE CHAIRMAN: Is it satisfactory? Is 
it reasonably satisfactory? 

DR. UPTON: No, not at the present 
moment. We have made application to the Provincial 
Government on an interim basis to have this fee-for- 
service increased to $12 an hour. They are considering 


this. 


to eissy EL webs quomg 6 otal bebivib eas vont gattseqe | 
evs erent fguvortis seve brs eps to ere Ef a 

setetaIM ytuqed ert neve doidw sesdt of enottqeoxe 
i, | ate ,2y Yo modtst tonnso tieemiA 


A 
gyorg eft .€f tebay .gairtssge yiteird 
ob efeitreb’ onl .ebhesd smit-1ot-set 6 m0 bet eentsaans 
to etsa att ts tnesmarsvod edt [Lid vent bas otrow elt 
»mod as OLe ; 
ve Pe 
tnemtasged eft ei tenT :VAMALAHD GHT frimew 3 f a 
| CexstieW L[stoo2 to taemtrsaed. efit so MtiesH to pate | 
:  eretrew to Fnomtrsqed efit :vOTI .AG jst 
eft ni enob eb ~ gniysq to taiog ent oF qu erstelnimbs ie 
moitsivoeeA Istas@ sit to esottto I E 
| -eptoosed eds! seb ered’ :VAMATAHO SHT | ae 3 
SenstieW to smemtasged ort morT Sebnut estiseg mote fy 
eit ,nottslbowsA eT vOTIU: .Ad : a tat ba - 
dose mott exsy wWinstnulov mottstooeeA eft to exodmsem ee 
_pteos nottsyteiniaibs oft oelbned of rsbi0° ai ee ne, 
muoY mo biseq voy stA ‘VAMA LAKHS) ART 
Cemisz yreve sei eidy mo estst tives velyged | 
‘ ton eeob Avorn as OL2 ,oKh :KOTIU .AG ot rob? 


-rot-est reluger eft (Tits? isivgey ont ot tuo! oltrow 

. .ensem yns yd ,2eetet eso lvess 

al Syrotpstettpe 1 ef sVAMALARD GHT © | (i aloo 
Sytotostaitse uidsnoessr ti 

tneestq ene ts tom’,oh  .KOTT Ad i 

[ptonivor?d eat ot moitsoifqqs’ sbsm ever BW"). tiremom || 

<tot-9si elds eved ot elesd minestai as no ScomretseO | 


gaiirebienoo ers yedT .twod ms Sie ot beessyoni soivrse | 8° 
A é ah 


| 
J 
i 
1 
4 
3 
: 


28 


29 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Up ton 6117 


We have also made application to have 
the two schemes combined but I will tell you about the 
other scheme now which is on a fee-for-service basis done 
on a different basis, different authorization form. 

THE CHAIRMAN; .13-and over to what age? 
Oh, 13.and over, 

DR. UPTON: “Yes, and it chiefly 
includes denture patients but all others as well but it 
is on a fee-for-service basis, on a fee schedule that we 
have previously agreed upon with the Department of 
Welfare. 

THE CHAIRMAN: Is that a regular 
schedule of fees? 

DR. UPTON: No, it is considerably 
below. 

THE CHAIRMAN: What percentage? 

DR. UPTON: It is rather difficult to 
say but I would think» across the board it would be about 
65% or 70% of the regular fee. 

THE CHAIRMAN: The dental profession 
Subsidizes the difference? 

DR. UPTON: Exactly, yes.» There is 
this difference too in that the dental profession does 
not administer this plan, it. is administered by the 
Medical Service Director of the Department of Social 
Welfare. We work very smoothly with the Medical Service 
Division of the Department: of Social Welfare and they, 
with us, have recommended to the Minister that these 
two schemes be combined into a fee-for-service plan 


which would encompass all age groups; encompass all the 
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welfare recipients in the province. 

We would administer up to the point 
of recommending payment to Victoria in the same way we 
now administer the fee-for-time basis, It is very, 
very complicated and it is just as’ complicated to not 
only the dentists working on it but to the people both 
in government and in our Association who have to administer 
rt: 

THE CHAIRMAN: Now then, you recommend 
a prepaid plan? 

DR. MUNSEY: That is correct. 

THE CHAIRMAN: Those who can pay for 
themselves should continue to do so and those who cannot 
should have assistance? 

DRY MUNSEY: « Basically, it is our 
principle, 

THE CHAIRMAN: Does your plan contem- 
plate doing that on the same basis as you are now looking 
after the social welfare cases of over 13? 

DR. MUNSEY: Not at all on the same 
basis as far as fee-for-service is concerned. As far 
as administration on such a plan would be an operation 
and method of contribution to it would be quite different. 

THE CHAIRMAN: What contribution would 
there be to the plan? 

DR. MUNSEY: The contribution by ‘the 
recipients and/or any other group which may want to 
assist them, such as employers. 

THE CHAIRMAN: - Your prepaid plan would 


include those who are able to pay premiums and may want t6? 
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DR. MUNSIE; That is right, sir. 

THE, CHAIRMAN; How would the premiums 
for the indigents be paid? 

DR. MUNSIE; The premium for the 
indigent, the source of funds, I presume would. come from 
some place, it is now from government agencies. We are 
now providing monthly schemes that are now operating. 

It might well be that the members of a prepaid plan 
could take care of this under a slightly different basis 
with the source of funds. coming from the Government for 
these indigents. 

THE CHAIRMAN; Have you suggested an 
annual fee, an annual premium charge? 

DR. MUNSIE: We have not suggested 
anything from anybody yet. 

THE CHAIRMAN: If you are going to set 
up a plan of prepayment and you are going. to ask somebody 
to join it, the first thing they will.ask.is "How much is 
it;+going to-cost?" 

DR. MUNSIE: That is right, 

THE CHAIRMAN: What do you suggest is 
the annual cost? 

DR. MUNSIE: I would..turn this over to 
Dr. Slekov, who-has worked on this. 

DR. SIAKOV:. I think the profession 
is envisaging a program of this sort to start out with 
a pilot program, therefore, we cannot go by any statis- 
tical averages for the whole province, .We have, in the 
past, been approached by several groups who seemed 


interested in participating in a program of this type 
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and I think probably the largest step of ascertaining 
that a particular group could be adequately covered by 
this, the personnel available, and we could reach an 
agreement as to the type of coverage and cost and so on. 

The next step would-be an actuarial 
study. 

THE CHAIRMAN: You are suggesting a 
fee of about $40 a year? 

DR. SLAKOV: That is a very wide 
approximation. This Committee has realized your great 
interest in costs and by the terms of reference given us 
you have asked us to, as closely as we can, provide you 
with approximations of costs. This is the initial program, 
the figure of $70 and $40 subsequently up to the age of 
15 was developed, using the experience of other programs 
along this line. 

Actually, this figure has been modified 
by the conditioned thinking in our own area in the time 
interval that has passed. 

THE CHAIRMAN: Have you a different 
figure to submit now? 

DR. SLAKOV: - No sir, this is a figure 
that is approximate at this time. It would vary with 
the different dental care and dental attention and so on 
With the particular group we are going to deal with, 

COMMISSIONER McCUTCHEON: Is it $70 
per individual or is it $70 --- 

DR. SLAKOV: © Per individual child. 

THE CHAIRMAN: © How many children are 


there in British Columbia under 15? 
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DR. SLAKOV: TI am not sure I have that 
specific figure. One reason is that we never ane as a 
profession|/ contemplated, certainly at this time, cave tin 
any large pidporedion of the children or adults in this 
province for the simple reason that we have not the 
personnel. 

Another important reason is that we 
need experience; we must keep in mind there is no such 
program existing today in Canada that has, to our know- 
ledge, been submitted to a provineial government with 
a proposal of this sort. We need experience in admini- 
stration capacity of such a program and we need statistics 
to find out whether what we believe to be true is actually 
“true in practice. 

é COMMISSIONER STRACHAN: I-have several 

questions béfore me but I want to peruse them very 
carefully to see that they do not conflict with those 
that have already been asked, 

First, may I observe ‘how happy we all 
were to hear the announcement of your*new President of 
the University of British Columbia, he being a graduate 
of one of our Canadian dental schools, With that announce 
ment I am sure that Canadian dentistry was encouraged 
because he, fortunately, was the man who had recommended 
the establishment of a dental school in British Columbia 
and so, after many years of effort by Canadian dentistry 
and by the Canadian Dental Association, it is most grati- 
fying to know that the establishment of a dental school 
in British Columbia has finally been announced. 


I certainly appreciate the fact that 
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this brief was written long before that announcement and, 
consequently, it changes the context very considerably, 
However, there are a few questions which I would like to 
ask about with reference to the school. 

The first one would bes do you hope, 
or is there any assurance,that a School of Dental 
Hygiene will be established? 

DR. MUNSIE: There is no assurance 
but we do hope and have every reason to be optimistic 
and it is our belief that the Premier, when he made his 
broad announcement, is following the recommendations of 
Dr. Macdonald, in which he states, without a School of 
Dental Hygiene, the needs of dentistry in this province 
cannot possibly be met. It is our feeling that certainly 
this will become a part of the Faculty of Dentistry; it 
is certainly our hope. 

COMMISSIONER STRACHAN: Then, in view 
of the establishment of a school are the mechanics 
already set up for dental students to obtain bursaries? 

DR. MUNSIE: No, they are not that we 
are aware of. It is certainly our hope that bursaries 
will be made available which will make it possible for 
any student with the qualifications and the desire, who 
wishes to embark on a course in dentistry, we hope that 
no one in this province will be barred from this because 
of lack of funds. 

We certainly hope that bursaries are 
available for this purpose and it is the strong recommenda 
tion we make to this Commission and to the Provincial 


Government. 
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COMMISSIONER STRACHAN: In your brief, 
on page 50, you refer to loans which may be obtained from 
the University of British Columbia. Is it your under- 
standing that these loans will be readily available to 
dental. students? 

DR. MUNSIE: Yes, it is, to the extent 
that they are available, Now, I think it is our under- 
standing there are not sufficient funds to give the 
support which is at times required for people who are 
anxious to proceed on a professional course with its 
expenses, to complete it. We hope this situation will 
be rectified so, as I have said earlier, no one will be 
denied a dental education for lack of funds. 

COMMISSIONER STRACHAN: At the present 
time these loans referred to are not too readily 
available? 

DR. MUNSIE: They are available but 
dental education is expensive and experience has shown 
there are many students who wish to go into dentistry 
but are limited by the financial obstacles before them, 

COMMISSIONER STRACHAN: Speaking of 
students who wish to go into dentistry, and certainly the 
profession and the University of British Columbia are to 
be:*commended for their activities in recruitment. As to 
the activities and what difficulties are run into in 
trying to convince students of high standing to enter 
industry, what are the difficulties? Possibly you 
could explain it? 

DR. MUNSIE: Generally, there have been 


numerous studies done of this and one was done a number 
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of years ago by the American College of Dentists and it 
refers to the Nicholson Report and they studied this 
matter very carefully. -I think the view of prospective 
students is that the profession offers an area of very 
arduous work, 

The second reason was that they felt 
they could get a greater remuneration in other fields 
for the same length of time of education. All these 
things, of course, must be very apparent. 

Locally speaking, we have found there 
has not been enough attention to prospective students 
at the» high school level and we have, in British Columbia, 
instituted a series of newspaper advertisements trying to 
encourage people to enter the profession; we have 
established bursaries through the colleges and the 
British Columbia Dental Association and we have carried 
on a vigorous campaign through high school counsellors 
who are in contact with these students daily, to encourage 
them to suggest dentistry as a career for their students. 

We have also organized a pre-dentistry 
society on the campus of the University of British Colum- 
bia and it would appear they will be a much greater 
source of good dental students than there has been in 
the “past. 

COMMISSIONER STRACHAN: Because the 
school is now here and they will not have to leave the 
province. 

DR. MUNSTE: I don't think there is 
any question there this will be a great inducement for 


the citizens, the young citizens of this province, to 
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enter into a career of dentistry. 

COMMISSIONER STRACHAN: Has any sugges- 
tion been made as to the size of the classes that will 
be taken? 

DR. MUNSIE: Yes sir, Dr. Macdonald, 
in his recommendation, has the size of classes, the 
ultimate size; 40 students, Tt is his hope they 
will take their first 15 students in the year of 1963. 

COMMISSIONER STRACHAN: Most encouragin 
Coming back to the subject of fluoridation; in these 
plebiscites which have been taken, have you any idea of 
the financial group that may have been predominantly 
against it? I will put the question another way, not 
wishing to lead you to an answer: are the people who 
have voted against fluoridation - do they represent the 
families most in need of fluoridation? In other words, 
are these a group of people who live on suspicions 
created by the anti-fluoridationist group? 

DR. MUNSIE: I would say that is true, 
sir, The basic anti-fluoridation campaign is based on 
fear which institutes from the substitution in the water 
supply of deficient fluoride content. I think we all 
recognize the fact that when one starts mentioning: the 
possibility of getting cancer or other dreaded diseases, 
it isn't hard to sway some people who don't have the 
facts at hand that it is not a particularly good thing 
for them. 

With respect to the funds which have 
been available I have no knowledge on this. If anybody 


has I would ask them to comment on that. 
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DR. YEO: The only specific instance 


I°could recall is the fact, in the City of Vancouver, 

the day after the vote was taken, one newspaper published 
a map of the city which was divided into polling district 
and the polling districts which voted Yes for fluorida- 
tion were in light and the polling districts who voted 
against were dark, and the city was divided almost in 
half. 

The western section of the city voted 
yes and the eastern section of the city voted no. From 

a dental health survey we have carried on in the city, 
the eastern section, where the majority voted no, was 
the area where fluoridation is mostly needed. That is 
true. 

COMMISSIONER STRACHAN: The low income 
group? 

DR. YEO: Yes sir. 

COMMISSIONER STRACHAN: You speak of 
financial assistance” for municipalities wishing to 
fluoridate their communal water supply. How would you 
get the funds? 

DR. MUNSIE: We believe if a community 
wished to fluoridate their water supply and found they 
weren't in a financial position to do so, if such should 
be the case, this should not be a barrier to the institu- 
tion of fluoridation in that area. 

COMMISSIONER STRACHAN: Under federal 
legislation adopted recently, in support of technical 
training, are new facilities developing in British 


Columbia? 
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DR» MUNSIE: Yes sir, we are very 
happy to say, very gusénsly again, we have been in 
consultation with the vocational school board here and 
it would appear that there*will be set up, almost 
immediately, a course for the training of dental assis- 
tants and dental technicians in this regard. 

They*have been most helpfule-in assistin 
us along these lines. It seems almost coincidental with 
the arrival of this Commission that many of the things 
we felt were lacking in this brief»are coming to pass. 

We certainly hope you gentlemen come 
around here again. ‘We are hopeful that area also will 
be taken care of in the future. 

COMMISSIONER STRACHAN; That is too 
most encouraging. 

Coming to another situation, you go to 
eonsiderable length in ‘your brief, about ten pages, to 
relate the situation whereby unqualified individuals 
practise directly for the public. What, in your opinion, 
is the main reason for this development? 

DRiMUNSIB:* Well, °sirgvI think it is 
a‘case*~ it is a certain» amount of history, I think one 
of the main reasons probably is that there has been, up 
to 1958, no control of dental technology with respect to 
legislature. 

I think that has quite a bearing on it. 
I think during the war and subsequent to the war there 
was a very critical shortage of dental personnel in this 
province, ‘in this city; I think that has been a factor 


in*:déveloping it. I think probably those two areas are 
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2 
3 
| probably..the most;important reasons for this situation, 
ss COMMISSIONER STRACHAN: Would you care 
5 


to tell. this.Commission what.you recognize as the proper 
6] relationship.between the dentist and the technician? 

7\| on, DRe+MUNSLEs,. Our, greatest. concern, sir, 
8 is,that.the prime.factor in treating any area of health 


service is in.the.proper diagnosis and treatment planning 


: of what has to be done.with.the individual. We don't 

r feel, nor has any, Commission which has studied this 

” subject. .felt,.that, anybody but.a properly trained, quali- 
12| fied dentist is able to provide the services. 

13 ' We feel. the public is not being subjecteld 


14] to the service to.which they are entitled. That is our 
15 greatest concern. 


COMMISSIONER. STRACHAN: Are these indi- 


16 
viduals..remaining with.the.realm that permissive legis- 
17 
lation was passed. but has been declared ultra vires? 
18 
DR. MUNSIE: No sir, the evidence is 
19 


on hand that even those.who were licensed under Division 
20]/ 10, which has since been declared ultra vires, are doing 
21|| work which goes.beyond the work which they were legally 
q72|| entitled to do for the period of time they were, 


Their,areas.of activity have not been 


23 

confined.to. their regulations. I have an exhibit here 
24 

which I.would.be-happy to leave with the.Commission to 
25 

substantiate this. 
26) 


COMMISSIONER.STRACHAN; We would be very 
27 happy to have it. »Common-to.other provinces, British 
28 || Columbia has a problem.in supplying. rural.dental services. 


99|| Has.the profession made any effort to.meet this, demand 
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and, in your opinion, what is the real answer to it? 

DR. tMUNSTE: . Yes sir, we have been 
very concerned with ‘this ‘matter: for a good many years. 
We feel we have made ‘some progressin this regard through 
advertisements in dental journals and solicitations at 
dental schools and showing pictures and slides of these 
areas that need dentists. 

We have been fairly successful with 
the manpower at our disposal of getting dentists into 
the rural areas;not to the degree that would meet the 
demand. (I) think ultimately .the only thing which will 
provide these necessary services is basically the law 
of supply and demand. 

It,is our hope ‘that the institution 
of the Faculty -of Dentistry, with the institution of the 
recommendations for the training of service personnel to 
be provided by proper dental hygienists; that this thing 
will come. 

They have now the hope of seeing this 
need filled.» Up tovea little while ago it seemed hopeless. 
We now have reason for encouragement, 

COMMISSIONER STRACHAN: I should like 
to observe we are getting considerable encouragement 
in ithe dental field im British Columbia. If unlimited 
financial support is made available, what order of 
priority would you consider for us tovestablish improved 
dental health in British Columbia? 

DR. MUNSIE: I hardly thought of 
unlimited funds being available, sir, I think I would 


have to consider, if this were ‘true, sthat surely the 
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most urgent area of need is in the development of 
preventive measures, to prevent dental disease and 
research and preventive treatment service, 

I think those would have to stand in 
our view, at the top of the list: I would think 
secondly these people who are in a marginal income 
bracket, who are not able to, but who would want to 
avail themselves of dental services, I think they need 
assistance. 

I-would say those two areas would be 
one and two in any priority. 

COMMISSIONER STRACHAN: . Then, coming 
back to the question that Dr. Upton dealt with regarding 
these groups under and over 13, that includes everybody; 
are these two schemes applicable only to social service 
personnel? 

DR: MUNSIE; «I believe the two schemes 
that Dr, Upton referred: to are, 

COMMISSIONER: STRACHAN: What number or 
percentage would they represent? 

DR. UPTON: 74,000. 

COMMISSIONER STRACHAN: . Then, what 
is the situation of school dental service in British 
Columbia in general and Vancouver in particular? 

DR. MUNSIE: We are very happy to say, 
sir, there has been excellent co-operation between the 
dental profession and the various levels of government 
service’in providing what we believe to be a very progres- 
sive school dental service. 


Dr. Yeo has been intimately associated 
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with it and I would like to have him speak on this. 

DR. YEO: “Specifically, in the Greater 
Vancouver area, we have a preventive dental program 
which is aimed at the younger-aged child population, 

We hope to achieve blanket coverage of the youngest age 
group we can cover with dental service. 

Our program is limited to Grade I, to 
Grade I children, and as many pre-school children as 
we have dental time to handle. The program is aimed 
at getting all children of this age under dental care 
with a family dentist; to bring the parents in and 
educate the parents as to what they can do at home to 
prevent dental disease, 

So many parents seem to think dental 
disease is inevitable and they sit back and let it 
happen, I feel one of the important aims in the educa- 
tional field is teaching the parents. Where we can 
bring in the parents and the children into the dental 
clinic or office to show them there is a great deal they 
can do at home to prevent dental disease. 

Through the family dentist in Vancouver 
and the 22 dental clinics we have established ourselves, 
we try to provide dental treatment for all these children. 

COMMISSIONER STRACHAN: What are the 
points stressed to the parents, Doctor; the main 
points stressed? 

DR. YEO: The main points stressed in 
the preventive side at home are immediate brushing after 
meals, restriction of carbohydrates, especially between 


meals and, from the dental side, topical application of 
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stannous fluoride, which is. a known preventive measure, 
and, of course, we hopé we will get fluoridation to 
assist us in our preventive program, 

The third point between home and the 
dentist is yearly and regular dental treatment beginning 
at the age of 3 for every child, 

COMMISSIONER STRACHAN: You spoke of 
22 clinics. What personnel have you got to handle 
these clinics? 

DR. YEO: We have 21 full-time dentists 
and one half-time dentist in the Greater. Vancouver. area. 

COMMISSIONER STRACHAN: Any hygienists? 

DR. YEO:, We have no hygienists, no 
sir. 

COMMISSIONER STRACHAN: Then, I take it, 
that the students are taken in classes to attend school 
clinics. Are they also permitted to attend private 
dentists, family dentists, in school hours? 

DR.yXEO: Yes gir, 

COMMISSIONER STRACHAN: No difficulty 
you have experienced? 

DR .DaBOs) Nos 

COMMISSIONER, STRACHAN: I am happy to 
learn that because apparently the situation is entirely 
opposite in the City of Victoria. 

DR. YEO: We have had some complaints 
from some individual schools where: a child may be kept 
out of school for an entire day, for a 30-minute. dental 
appointment, but overall I would say no complaints about 


dental appointments during school’ hours either in our 
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dental clinics or private dental offices, 

COMMISSIONER .STRACHAN:..Is it recognize 
by your truant officer? 

DR» YEO: «Yes. 

COMMISSIONER STRACHAN: No difficulty 
at all. One last question, I.think.» In the Suggested 
prepayment plan you have under consideration, will this 
include orthodontic. preventive, orthodontic appliance 
and exodontia? 

DR. MUNSIE: I would say in orthodontic 
appliance, I don't think it would. be orthodontic service, 
per se, for two reasons: 

AateCestiaand 

By Lack, of -orthedontic. personnel to 

render;such, 

With respect) to exodontia I would say 
it definitely would be included, 

COMMISSIONER STRACHAN:+ I think that 
is all I have, thank-you, 

COMMISSIONER VAN WARTs~-Mrs% Chairman, 
the first question deals with 151A which is submitted, 
the British Columbia Dental Association, Has the 
legislation been passed,enabling you to put this into 
force? 

DR«MUNSIE; «Legislation is. not 
required. It has to,be registered»and carried through the 
Superintendent of Insurance Brokers in,Victoria, We 
were given to sbelieve, in a very recent communication, 
this is just about reality, 
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to: Section 161, which was spoken of before, you say the 
cost of proposed dental plan for the average child-up to 
and-including-age’15 will be approximately $70 per year 
initially and-$40 per year thereafter. A family of 
three children, that would be $210, the initial cost for 
the three children under'15, and $120 subsequently, 

Well, with people paying for their 
medical insured care now and adding that cost, do you 
thinkeiteis realistic+that you will sell much insurance 
under this plan? 

DR. MUNSIE; Sir, again we have - we 
refer to plans which-are, similar Plans, which are 
operating in the State of Washington, State of Oregon 
and State of California, and they have proved to be 
eminently successful in this regard. Here again I would 
like to emphasize what Dr, Slakov said; the difficulties; 
these figures are only taken from the experience they 
have had in this regard and we have tried to relate them 
to what might be expected here, 

I really cannot add more than that te 
your question, sir. 

COMMISSIONER VAN WART: If these areas 
where you say it was done, I wonder if this is the high 
income bracket group of patients who are availing them- 
selves of this service rather than the low income? 

DR. MUNSTIE:> I can't say. 

DR. SLAKOV: ‘Dental needs, Mr. Commis- 
sioner, are rather unique in:this health field in that 
almost 100% of people require dental services at one 


time or another and therefore the principle of true 
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insurance does not apply to dental needs, 

This may be one of the very valid 
reasons why dental prepaid plans have been’ so late in 
starting and so slow in development. 

In other words, this is not true 
insurance, This is simply a matter of averaging or 
budgeting the costs’ for a group of people. There is 
“no insurance company that we are aware of. No private 
insurance company that will’ undertake private individual 
coverage of dental needs because of the expense, 

Furthermore, because each individual 
person is to some degree able to judge his own needs, 
and therefore only the: people in the greatest need 
would wish to join such a program, which would subse- 
quently again raise the premiums. 

In general, to answer the cost problem, 
I might say that we feel that even a group program would 
hardly be attractive. to a group of. recipients excepteaif 
they could arrange’ for some’ form of: aid or subsidy or 
participation with some other third party. 

COMMISSIONER VAN’ WART:: “Following along 
just from another angle, do you anticipate with the 
Successful campaign of fluoridation that these rates 
would be able to be’ cut down? 

DR. SLAKOV:" Very definitely so, 

COMMISSIONER VAN WART: ~ How many years 
would you anticipate it would take before you feel the 
effect generally of fluoridation? 

DR. SLAKOV:. In studies made, it seems 


that» between six and eight years must pass before a 
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substantial evidence of dental caries, the lowering of 
the rate of dental caries is shown. 

COMMISSIONER VAN WART: Well ther, «it 
would be more feasible for you to start such a plan in 
an.area that has fluoridation; would it not? 

DR. SLAKOV: Yes, sir. 

COMMISSIONER VAN WART: Than an area 
without fluoridation? 

DR. SLAKOV: That is quite correct, 
That could well be.» We have at this time not considered 
any particular area, because as our Chairman has stated 
the stage of progress in which this program rests is 
with the legislative end in Victoria. 

COMMISSIONER VAN WART: Have you given 
any thought to what age group of children you should 
start with? Up to eight, or ten, or four? Have you 
given that any thought? 

DR, SLAKOV: Yes, sir, That is a very 
concrete part of our proposal to the Government that the 
younger age groups be given definite priority, up to the 
age of 15, as we envisage it. in our program... There are 
many good reasons for this. Amongst them is the fact 
that these children are available in schools at this 
time, and they are more accessible to both actuarial 
study and subsequent statistical studies. 

Another point is that most parents 
would be very anxious to have their children cared for, 
even ahead of themselves in most cases. 

Another point is that this is the age 


group that dental preventive measures and dental education 
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would have its greatest effect, and would be evident in 
better dental health in that individual as he grows into 
adulthood, 

COMMISSIONER STRACHAN: In this connec- 
tion, what would be the frequency of your examinations? 

DR. SLAKOV: We have tentatively 
figured on two examinations annually. 

COMMISSIONER STRACHAN: For all those 
age groups? 

DR. SLAKOV: For all the participants, 

COMMISSIONER STRACHAN: Would that ~~ 
include peridontal examination? 

DR. SLAKOV: It probably would, sir, 
and prophyllaxis as necessary by judgment of the indivi- 
dual dentist. 

COMMISSIONER VAN WART: “That would be 
on the principle of a physical check-up, which the 
medical group say is not insurable? 

DR. SLAKOV: That is correct, and again 
I-must say that dentistry, as a whole, is not truly 
insurable, However, in this approximate figure as a 
premium that we have given you, this would include check- 
ups, x-rays, and any subsequent care that would be neces- 
sary. 

COMMISSIONER STRACHAN: X-rays at all 
ages, I presume? 

DR. SLAKOV: That is correct. 

r COMMISSIONER VAN WART: That is in 
your $70 figure? 


4 DR. SLAKOV: That is correct. 
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COMMISSIONER VAN WART: Coming to 
~another matter, it is more for information, and also I 
havesnot had an opportunity of reading the submission 
you gave us today, and it may be all explained in that. 

It is on page 5, No, 15, It is with 
regard to the dental technicians from whom we are going 
to hear a brief, and whose brief I have read, 

You make the statement that certain 
sections of their legislation were declared "ultra vires", 
Would you enlarge on that part of the section so I will 
understand, 

DR. MUNSIE: Yes, sir. The Dental 
Technicians' Act, as passed in 1958, provided for a Board 
to be established to determine the conditions of dental 
technology and the area in which they might work, The 
Board at that time issued licences to some 50-odd dental 
technicians to do complete upper and lower dentures. 

As a means of finally having this group 
finally eliminating this practice, there were to be no 
new. licences issued after a certain date, and the Supreme 
Court of British Columbia, by application of another denta 
technician not included in this group, declared the 
legislation ultra vires, and there is now no such legis- 
lation on the books allowing this practice to be carried 
on. Does that answer your question? 

COMMISSIONER VAN WART: That is, those 
dentists who were denturists, who were licensed by virtue 
of carrying on a practice for so many years, the legisla- 
tion pertaining to them was declared ultra vires? 


DR. MUNSIE: That is correct, sir, 
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COMMISSIONER VAN WART: What is the 
position of a new person coming into a community to 
practise? 


DR. MUNSIE: There is no provision, 


COMMISSIONER VAN WART: The Act was a 
special Act, then, licensing those who had been practisin 
formerly? 

DR. MUNSIE: No, sir, The Act was to 
licence dental technicians operating in the normal manner 
providing prosthetic appliances under the prescription of 
a dentist. This was the purpose of the Dental Technicians|' 
Act, to meet the situation as it existed at the time, 
where people were practising dentistry without licences, 
‘They passed a provision, No, 10, with the rules and regu- 
lations and this was declared ultra vires by the Supreme 
Court of British Columbia. 

COMMISSIONER VAN WART: But a dental 
technician now working with a dentist can legally prac- 
tise under the Act? 

DR. MUNSIE: That is correct, sir, 

COMMISSIONER VAN WART: But it was 
this group who were brought in and were practising indepen 
dently -=- that section of the Act was declared ultra 
vires for them? 

DR. MUNSIE: That is correct, sir, 

COMMISSIONER VAN WART: Thank you, 

COMMISSIONER BALTZAN: I am not going 
to keep you, but I must tell you I am very much troubled 


by the evidence produced in an extraordinarily well- 


eit ak tedW :TAAW WAV ATVOTS2TMMOO 


| 
ot yvtinummos s otnt gnimoo soeteq vers 20 noitieog | 
Seatvosnd ||" 
(, noleivorg ort at exeAT 9 :d1enUM .AG ba u A 
| abe | 
5 -esw toA edT +TAAW WAV AAMOTSSIMMOD uly Of Bt sg lals 
botettosiq meed ban orlw seodt gaiensoll ,medt ,F0A istoeae |, 
Syiremrot | 
fOr 
os egw toA eT athe ow +a12MUM .AG 
| tennsm Lemton aft ai gairtsasqo enstoindoss fsetneb en h a 
| to noltqinoeerg ont sebay esonsilaqs oltendteorq anitbivorq a 
lenstoindost Latned ert 20 sscqtwq edt esw eidT .tettneb 5 Jel 
omit oft ts betetixe ti es sottsutite sit teem of otoAL IM 
-,esonsoll tuondtiw yrtetineb gnizitosiq stew sigoed so rerlw ar 
| -yg9s1 bas eslux oft dritw ,0L sol »totetvorq 5 beeesq yonT 3 


-emenque edt vd seriv sitiv beislosb esw eint bas enoitsl 
»sidmylod deitiavd to Javoo 
Istnesb s tu@ ;TAAW WAV AGWVOTeeTMMOO 
«peta yiisgel aso teitneb.s dtiw gniintrow worn nptotadost— 
§toA edt rebau salt 
wtte ,toetro0o et tsdT iaLeMum . ad : 
esw ti-tua sTAAW UAV AAGMOTeZIMMOD 
neqsbni gntettosiq stew — ak triguertd stew onw quorg, etdt 
sitiv berslosb esw toA ext to noltose tends -- yitaeb 
Smenterot eeartiv 
,»tte ytoerros ek tedT saTeKumM .AG 
swoyv-aAnsdT; sTAAW WAV FAWOLZEIMMOD 
vantos ton. mp° 1: ‘;WASTUAG ATVOTESIMMOO » 


~Ilow yvltasatbiosrtxe as at beouborg sonebive sit yd ie 


{ 


LOE 


p ie 
ii 


ec - _—— = i. 7 —_ i - 


ry 


ANGUS, STONEHOUSE & CO. LTD. ° 
TORONTO, ONTARIO Munsie 6140 


documented brief in another province. It is stated that 
95% of the general population needed preventive and/or 
therapeutic care, What is your experience, sir? 

DR. MUNSIE: I would say this is true. 

COMMISSIONER BALTZAN: -No, 2 in that 
same brief, and my figures are not just exactly right, 
but the point is this: it was said that of the people 
who were close to dentists - there was no trouble about 
getting to see a dentist, and they had the private means 
to do so, only 28% took advantage of it, with both the 
ability to pay and accessibility to dentists, 

DR. MUNSIE: I would say that that 
figure is quite a bit on the low side, sir, 

COMMISSIONER BALTZAN;: Well, now. then, 
another interesting thing, and it has been troubling me, 
and that is that people also with very close proximity 
to dentists, and they had social assistance -- I. do not 
like to call it "free dentistry" -= but only 34% of those 
people went to see a dentist, even though there were 
enough dentists and even though they had this thing that 
they were looked after and would not have to look after 
it themselves, 

DR. MUNSIE: I would say this is 
probably very close to it. 

COMMISSIONER BALTZAN:. Just quickly 
and roughly; for those who have dentists and those who 
have the means one way or another, one-third of the 
people take advantage of going to see a dentist? 

DR. MUNSIE: I think, sir, you are 


taking it under the social assistance as 34%, 
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COMMISSIONER BALTZAN: Yes, something 
like that, 

DR. MUNSIE: I believe the majority of 
those would be in an age group where they possibly did 
not require the same dental services as the overall 
population. I do not think it would be fair to say that 
35% of people having the means and availability of dental 
services are not making use of them, I think that 
figure would be higher. It is true that only a third 
of the people are being treated, but there are other 
reasons for this, 

COMMISSIONER BALTZAN: Thank you very 
much. That reduces my troubles considerably, 

I am still thinking that while they 
have all these things, there is not the dollar question 
and there is not the other things I have referred to, 
and it is not due to the fact you are not doing your 
very best to educate the public, and I know mothers do 
a lot for you by getting their children to go to the 
dentist; in spite of that, we must still take in some 
blocking factor: the human factor? 

DR. MUNSIE: ~Yes, I think that is true, 
I think the education you mentioned is most important 
in this regard. We find that in the different generation 
we find the utilization of dental service is much higher 
in the recent generation, in the children coming along 
now. There are many more getting dental treatment now 
than in the preceding generation, 

Education is so necessary in any health 


program and it is particularly necessary in a dental 
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health program, whether it be by the dental profession 
or any other group interested in this problem, 

COMMISSIONER BALTZAN: You have just 
as much trouble to lead the horse to the trough as to 
make him drink? 

DR. MUNSIE: That is correct, sir. 

THE CHAIRMAN: Thank you very much , 
gentlemen. Your representations have been received 
and will have our consideration. 


DR. MUNSIE: Thank-you, sir. 
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THE CHAIRMAN: We will now have the 
submission of the Public Denturists' Society of British 


Columbia. 


--- EXHIBIT NO. 152: Submission of The Public Denturists' 
Society of British Columbia, 


SUBMISSION OF THE PUBLIC DENTURISTS' SOCIETY 
OF BRITISH COLUMBIA 
Appearances: Mr. Gerry Smith 
Mr. Owen Mason 
Mr, Ralph Buttress 

THE CHAIRMAN; Mr. Smith? 

MR. SMITH: Mr. Chairman, my name is 
Gerry Smith. I ama past President of the Public Dentu- 
rists' Society of British Columbia. I am a member of the 
Government Dental Technicians' Examining Board, My 
associates are Mr. Ralph Buttress, the Director of the 
Public Denturists' Society of British Columbia and Mr, 
Owen Mason, a consultant with the Public Denturists' 
Society of British Columbia. 

It is not my intention to read this 
lengthy brief, but I would like to read about three 
paragraphs of explanation. 

The purpose of this Brief is primarily 
to familiarize the Commission with the services offered 
by the Public Denturist, as well as to stress the need 
of governmental assistance in Dental Services, 

The force of public opinion in British 
Columbia induced the government of this province to intro- 


duce legislation permitting the public to deal directly 
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1 
2 
3 

with the Licensed Dental Technician, The success of 
4 

this legislation, from the public standpoint, has been 
5 remarkable, 
6 


Should the Commission believe that a 


7\| shortage of dentists or the cost factor for reconstruc- 


g|| tions, or both, would interefere with the success of a 

9 dental health scheme, then we believe it would do well 

‘0 to investigate this field of dental care offered by the 
Public  Denturist. 

- The best interests of all concerned 

12 


has been achieved by separating the surgical and preven- 
13| tative fields of dentistry from the prosthetic or denture 
14) field. 

15 We feel. this procedure must be followed 
16 to assure the success of any dental health scheme, 


Now, I would like.to call on Mr. 


17 

Mason to just bring out some of the highlights of the 
18 

brief that we submitted. 
19 


MR. MASON: Mr. Chairman and members 
20|| of the Commission, it was our understanding, and we 


21 trust you have done your homework, so we did not prepare 


22|| any written summary. I am now quoting from memory, and 

93) n° doubt you will have a. number of questions to ask, 

se The brief. might be called, the first 
part of it, mildly controversial, and, to quote a former 

4 witness before you, horribly controversial. 

26 


I will deal, first, with the mildly 
27! controversial part. We started out with the assumption 
28 || that the matter of health care for the Canadian people 


29|| would be a matter of priority. In other words, we 
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started off with the assumption that the Canadian Federal 
Government is going to supply additional funds and it 
will be a political question of how many funds will be 
available, 

The second problem which is our concern 
is what you might call the medical aspect of it: where 
are those funds going to go? We did a little research, 
because the funds of this organization are limited. We 
found out that by and large the low income groups were 
not denied access to physicians or to hospital care, 

In other words, the pattern of medical 
treatment seemed to be the same or roughly the same 
irrespective of the income of the groups concerned, 

The reverse was true when it came to 
the field of dentistry. In other words, there seemed to 
be a direct correlation between income and dental care, 
So that seemed to indicate to’ us that the need for dental 
care for a government scheme is far moré urgent, although 
it may be less glamorous than the need for government 
support for medical care. 

Now, the next point, I think, which is 
well worth dealing with, and some mention has been made 
of it, and that is the question of whether a scheme of 
dental care should be part and parcel of any federal 
program, 

Now, it is our belief, based upon human 
nature, that it is vitally important that a dental health 
scheme should be part of any health program which may be 
advanced by the Federal Government, for this reason: that 


if it is decided only to introduce a medical scheme at 
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this time, then what we fear will happen will be this: 
that an initial sum of so many million dollars will be 
forthcoming from’ the Federal Government, and as the 
experience in Britain shows the cost of such a scheme 

will probably increase year by year and therefore it 
willbe a physical or political impossibility to introduce 
on top of that a scheme covering dental health for many, 
many years to come, 

We say that having in mind the magnitude 
of the costs which are likely to be involved for any 
comprehensive scheme of dental care, because the figures 
that we have looked at. seem to indicate that in the first 
year or two years of the British scheme, cost of the 
dental scheme exceeded that of general medical care. 

So, it is our belief that any scheme 
or health scheme which may be put forward by the Federal 
Government must make provision for dental care in it. 

We then come to the controversial part 
of our submission, and that is this: when a comprehensive 
dental scheme is introduced, the greatest demand will be 
for denture work. If you look at page 18 of our submis- 
sion, it indicates that for the first year of the 
National Health Scheme in Great Britain, the cost of 
denture work was 31 million pounds, as compared with 
only 8 million pounds for what might be called surgical 
or preventive dentistry. 

Now, it is our belief that the dental 
profession is completely incapable of handling the volume 
of work that will be required and, further, it is believed 


that members of the Society are adequately trained to 


ould 
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supply dentures to the public, 

Now, this is not our opinion alone; 
there are two main reasons for so assuming. One, of 
course, is this, that you cannot sell an article or 
provide an article to the public that is completely 
unsatisfactory. 

Dental technicians have been serving 
the public in this province for many, many years and 
studies have been made to indicate that perhaps half or 
even more of all the déntures supplied in this» province 
have been provided in contravention of the Dentistry Act. 

Secondly, I would say now that a 
number of medical men have agreed that a trained dental 
technician can take in persons and complete the whole 
process of making dentures, including the fitting, without 
endangering the health of the public. 

We refer to the stand of Major-General 
Halliwell in England and also we might say to you at 
this time that on a number of occasions the dentists in 
this country also come to the same conclusion, their 
profession notwithstanding. For instance, I think I 
might just quote to you - I can give you the name of the 
dentist afterwards, but it was said to the Annual Dental 
Association Meeting in one of the provinces here, and he 
| said, and this is a'direct extract from the minutes of 
the meeting: 

"The time is coming when dental mechanic 

will be permitted legally to make full 

dentures for the public and possibly 


that would not be too bad an arrangement 
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Since then dentists could then confine 
themselves to the more important 
phases of their work", 

Now, the time is getting short and I 
assume you have read the brief and we are open to any 
questions there may be, 

THE CHAIRMAN: When and where was that 
statement made that you just read? 

MR. MASON: It was made to the Annual 
Alberta Dental Association Meeting and it was made in 
1950. The remarks of the dentist concerned came true 


because I believe it is correct they are now licensed 


in Alberta. 

MRe SMITHe+iThatotisttruve. 

COMMISSIONER BALTZAN:. Ihave no 
questions. 

COMMISSIONER GIRARD: I have no ques- 
tions. 


COMMISSIONER STRACHAN: I would like to 
make one observation and one assertion. I think I am 
reliably informed that the lengthy quotation attributed 
to Major-General Halliwell was a minority report, from a 
group of 15 members with a minority report of one by this 
individual. 

The assertion which I would like to 
make is regarding the second sentence on page 19, para- 
graph 51 wherein it is stated: 

"There would be less indiscriminate 

extraction of teeth if the inordinate 


profit motive were removed". 
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This is close to a libellous accusation 
and though it is generalized it must apply personally. 
If I may say so at this moment may God strike me dead 
if I-have ever extracted a tooth without good reason 
and-certainly never for the profit motive, 

I think I speak for the rest of the 
dental profession of Canada, 

MR. MASON: May I make this one obser- 
vation? I am sorry if-I have offended any member of the 
Commissions. We were referring there particularly to the 
experience in Great Britain under the National Health 
Scheme and I think there is a commission of inquiry 
which has established to their satisfaction that there 
had been perhaps more extractions of teeth and fitting 
of dentures that would otherwise have occurred if there 
had been an adequate supply of dentists to cope with the 
demand. 

It was certainly not intended to 
reflect on the dental profession as a whole in Canada. 

COMMISSIONER STRACHAN: My only answer 
to that is we are dealing with dentistry in Canada and 
not in Great Britain. 

COMMISSIONER VAN WART;:- Turning to 
page 18 of your brief where you quote the statistics of 
1948: "Prior approval" and so on. Have you noticed the 
figures of the prior approval, the percentages have 
fallen gradually and the percentages of other work have 
gradually increased which would indicate, to my mind, 
that less extractive work and more preventive work is 


being done in England over a period of years. Would you 
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be in agreement with that? 

MR. MASON: Yes, I think the astonishin 
figure is for the first two years reflecting an unprece- 
dented demand for dentures for people who could not 
afford them. I also believe the encouraging figures 
for other work reflect the fact that having had this 
free dental scheme, while it was free in the beginning, 
that the general public became more closely in contact 
with the dentist and were much more able to judge the 
value of the work. 

In other words, the scheme was educa- 
tional as well as merely providing for dental work and 
I think that those figures were probably - I do not have 
them for 1953 or 1954 but I would assume that that is a 
trend which would continue that once a person is accus- 
tomed to dental care then it sort of spreads and, as I 
say, I ‘think the provision of the free dental scheme in 
Great Britain has resulted in a remarkable degree of, 
Shall we say, an increase in preventive and surgical 
denture work. 

THE CHAIRMAN: What do-you say about 
the suggestion from Dr, Strachan that General Halliwell's 
report is merely an individual report and not part of 
the report as such? 

MR. MASON: As I understand it, Mr, 
Chairman, this document was supplied to me as an opinion 
by Major-General J.P. Halliwell. Perhaps the word 
"report" is misleading but it was merely included because 
certainly we do not wish to try and indicate to the 


Commission that the majority of either dentists or 
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doctors are in favour because that would be ridiculous, 

We merely put that in to indicate 
that not all members of the medical or dental. profession 
diagree with the contention that the dental technician 
is qualified to do this work. 

THE CHAIRMAN: What is the situation 
in British Columbia now, the legal basis for operation? 

MR. MASON: I might make one observa- 
tion and then turn it over to Mr. Smith because he is 
the most familiar with it. 

It was my understanding at the time 
that the Dental Technicians' Act was brought in to faci- 
litate - the end result was to facilitate direct dealing 
with the public and not as was stated by a previous 
witness, 

MR. SMITH: That is certainly my 
opinion and it must have been the opinion of the majority 
of our Board, otherwise there would not be 62 licences 
issued. 

THE CHAIRMAN: What is this business 
of the Court declaring part of the Act --- 

MR. SMITH: ‘That*is true, the Court 
declared Division 10 of the regulations, not the Act, 
which was drawn up by the Board. The Court declared 
them ultra vires and he gave several reasons and among 
these reasons was danger to restriction; there was no 
provision made for any future dental technician to work 
as we were licensed to work. That was his main criti- 
cism of it. 


These regulations are, at the present 
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time, before the British Columbia Government that is now 
inesession and I believe you will find at ithe end of 
this session that it will be straightened out, 

Certainly I can only express a personal 
opinion on this but I think you will find it will be 
straightened out in such a way that other technicians 
who, in the past, were excluded from this «will have the 
opportunity of qualifying and becoming licensed. 

As I say, it is only a personal opinion, 

MR. MASON: I> think if I recollect 
the position of the learned judge, it was to this effect, 
and it seems to bear out the observation made a little 
earlier that the intent of the Legislation was to enable 
us to facilitate dental technicians dealing directly 
with the public and because of the fact that the regula- 
tions existed that no more would be licensed after a 
certain date. 

Then, of course, that was against the 
intent of the Act which seems to indicate what the 
fundamental purpose of the legislation was. 

THE CHAIRMAN: Who attacked the validity 
of the regulation? 

MR. SMITH: A member of the Dental 
Society who was unable to qualify due to the number of 
years required, to prove the number of years of practice 
required. He was unable to satisfy the Board and, conse- 
quently, was not issued a’licence so-he took it to the 
highest court and that was the decision of the judge. 

COMMISSIONER MeCUTCHEON: Was not 
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3 
dealing directly with the public and who, if they established 
they had been doing that for a period of 12 years, with 
5 


seven in British Columbia, they would receive what is 

6| called a special licence and there could only bea 

7|| limited group who had practised 12 years and seven years 
g| in British Columbia who received those special licences 
9 which permitted them to produce, reproduce, construct, 


furnish, supply or alter. That was all they were 


7% allowed to do, partial dentures and so on and they must 
2g have a prescription from a dental surgeon, 
- MR: SMITHS. That is-right, 

5 2 13 COMMISSIONER McCUTCHEON: And in order 


14|| to make sure that people passed the regulations, in order 
15|| to put some time limit so there would be some availability 
16 of proof as to the group they were looking after they 


said they would not licence anybody after the 15th of 


17 
December, 1960. 
= THE CHAIRMAN: It all makes sense, 
| vif COMMISSIONER McCUTCHEON: So the 
20] situation is that now any of your procedures must be 
| 21]| done on the prescription of a dental surgeon and you 


92|| are not authorized to deal with the public, 


MR. SMITH: That is a point that could 


23 
= bear a lot of discussion but probably legally it is true. 
COMMISSIONER McCUTCHEON: I am only 
25 
interested in the legal position. 
26 


MR. SMITH: For instance, the 62 who 
27 were licensed have continued to operate without any 
28|| interference from the authorities. 


29 COMMISSIONER McCUTCHEON: In other 
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words, there is a certain group who are continuing as 
though Regulation 10 had not been declared ultra vires? 
MR. SMITH:.. That is true. 
COMMISSIONER McCUTCHEON: I won't 
attempt to draw any conclusion. 
THE CHAIRMAN: Thank you very much, 


gentlemen, 
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‘dpw » THE CHAIRMAN: The next brief will 
4 
be» that of The Canadian Public Health Association, B.C. 
5 Division and the Canadian Institute of Sanitary Inspec- 
6] tors. 
7 THE SECRETARY: That will: be oExhibit 
8 No+s+d53. 
9 
| --- EXHIBIT NO, 153; .-Submission of The Canadian Public 
10 Health Association, B.C. Division 
and the Canadian Institute of 
11 Sanitary Inspectors, 
12 
13 SUBMISSION OF THE CANADIAN PUBLIC HEALTH ASSOCIATION 
B,C. DIVISION AND THE CANADIAN INSTITUTE OF 
14 
SANITARY INSPECTORS 
S Appearances: Mr. D.A. Geekie 
Dr. MW. “McLean 
16 Dr, D. Yeo 
Miss Trenna Hunter 
17 Miss R. Ross 
Mr... Ag Ce Dobson 
18 Dr, C.J.G. Mackenzie 
DrvadyH anSmith 
19 Mr. J.F. Webb 
“ MR. GEEKIE: I would like to introduce 
Dr. M.W. McLean, Dr. D. Yeo, Miss Trenna Hunter, Miss R. 
21 


Ross, Mr. A.C. Dobson, Dr. C.J.G. Mackenzle, Dr. J.H. 
Smith and Mr. J.F. Webb, 
I will now read the brief, 

24 1. The B.C. Branch of the Canadian 
| 25|| Public Health Association is an accredited affiliate of 

96 || the Canadian Public Health Association - a voluntary 
organization of the professional personnel engaged in 
Public Health work in Canada. It is composed of 269 


active members presently engaged in public health work 
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in this province by both official and voluntary health 
agencies. The membership includes physicians, nurses, 
sanitarians, veterinarians, dentists, health educators 
and laboratory personnel. 

3. The Association wishes to discuss 
matters of particular interest to its membership, accor- 
ding to the terms of reference of the Commission, and 
with particular reference to items that, due to. political 
and/or other connotations, may not be presented in 
official agency presentations to the Commission. 

4, The material herein contained is 
a compilation of the personal deliberations of the 
Association's membership only, and is in no way intended 
to represent the thinking, policy, etc., of the agencies 
that the membership is employed by, or of any other 
organization or individual. 

RECOMMENDATIONS 

5. That primary and secondary preven- 
tion of disease and disability be made the very foundation 
of any health care program in Canada. 

6. That the above philosophy (see 5) 
be made much more predominant in the training of all 
"Health Personnel" -- physicians, nurses, dentists etc. 

7. -That the public finances made 
available for Health Services .be budgeted more in 
keeping with the priorities of the above rather than the 
present practice of allotting the available funds for the 
alleviation, cure or control of those conditions most 
widely recognized by the public or professions as 


requiring treatment at the.present time, 
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8. That steps be taken to assure 
that all public health personnel are properly trained - 
in keeping with the demands of the service they are to 
render to the public. I might add, at the present time. 
The membership feels that there are at least two areas 
of acute lacking in the post-graduate and in service 
training programs presently available in British Columbia. 
A. Public Health programs, and 
problems, of today, invariably require 
a team approach that involves a variety 
of disciplines, At the present time 
the majority of these disciplines 
receive original professional training 
completely separated from each other, 
consequently the team approach by 
these disciplines is always, to some 
degree, a superimposed philosophy. 
The Association would thus like to 
recommend that the Schools of Public 
Health, Schools of Nursing, etc., be 
encouraged to give further consideration 
to the possibility of more joint 
training of the various disciplines 
engaged in the "Public Health Team", 
B. That opportunities, without finan- 
cial loss to the individual, be made 
available to more senior field personnel 
for further study, training and "foreign 
experience", 


9, It is widely recognized that the 
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calibre and quality of service rendered by public health 
agencies is dependent almost entirely on the calibre of 
professional personnel available to render those services, 
If we are to attract*and hold the high calibre, well- 
trained personnel required (to carry on a dynamic and 
effective public health program) we must be prepared to 
provide them with a status and remuneration equal to 
other comparable professions in the area. At the present 
time the Public Health Worker in British Columbia is at 
a disadvantage both status and financial-wise with his 
fellow professionals of equal training and responsibility. 
There is also great variance in these factors depending 
on the location within which the worker is employed and 
the employing agency. These factors tend to produce 
staffs that are composed of varying mixtures of individual 
who are "local medical missionaries, young workers desi- 
ring only the necessary experience to go on to more 
rewarding employment, third-rate performers, individuals 
who because of age or circumstances are trapped to their 
present employment and "competent dedicated public health 
workers", The Association recommends that the Commission 
give particular study to this opinion of its membership 
with a view of presenting an independent opinion on this 
problem. 

We will omit No. 10 since it has been 
covered in the dental section. 

11. That+all steps be taken so as to 
obtain the maximum benefit, for the people of British 
Columbia, from the proven ability of water fluoridation 


to prevent dental decay. Specifically: 
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A. oThat the: Federal. and Provincial 

Governments provide the necessary 

stimulation, financial and otherwise, 

for the formation of a: voluntary health 
agency whose specific terms of reference 
would include the promotion of water 
fluoridation: for the prevention of 
dental decay - primarily via public 
education. 

B, Failing to have the decision re 

the fluoridation of public water 

Supplies returned to the jurisdiction 

of responsible government, the Associa- 

tion recommends that steps be taken 

to allow a simple majority rule in 

public referendums regarding this issue. 

C. That the senior governments: be 

encouraged to, issue concise clear 

leadership in favour of water fluorida- 
tion, including financial assistance 
for those: communities requiring same 
for the installation of the necessary 
equipment. 

12. This Association recognizes the 
fact that in a democratic society the success of public 
health services depends to a very large extent, in fact 
almost entirely, on public acceptance of the services 
concerned. This in turn depends to a very large extent 
on public recognition and understanding of the value and 


availability of these services. This all important 
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function of all public health workers - the prevention 
of disease and improvement of the public's health.» through 
public understanding and thus action is commonly referred 
to as public health education. Of all public health 
activities this area is most in need of extensive 
research and evaluation - particularly those aspects of 
the program that are carried out en masse. This area 
of activity is also one that requires the highest degree 
of co-operation between the official and voluntary health 
agencies. To this end this Association recommends that 
steps be taken to improve this phase of public-health 
services, specifically: 
A. That the bi-annual National Public 
Health Education Conference sponsored 
by the Department of National Health 
and Welfare, be extended to include 
the» major voluntary health agencies, 
the university schools of education and 
physical and health:education, the 
schools of public health, major news- 
paper, health and medical reporters, 
TV and radio health broadcast producers 
and others directly concerned with this 
area of endeavour. 
B. That this body be encouraged to 
promote, and it should be, if necessary, 
to undertake basic research in the 
field of health education with parti- 
cular emphasis on the area of evaluation 


of mass education programs, 
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12e. :The Association feels that it is 
imperative that local mental health services be extended 
immediately to all areas in the province to assist and 
augment the work of the public health nurse, the health 
unit directors, and the physicians in private practice, 
These services should be directed primarily towards the 
prevention of mental-illness ir all its phases, 

12d. The Association wishes to commend 
the present trend in British Columbia to provide home 
nursing services to-the majority of our people. We urge 
that the Commission lend its support to this trend so as 
to have it furthered as quickly as possible and that it 
be augmented by the provision of male nurses in all areas, 
as well as Homemakers' Services in those areas showing a 
need therefor. These services should be followed as soon 
as possible by the provision of rehabilitation personnel 
such as physiotherapists, occupational therapists, speech 
therapists, and recreational therapists in sufficient 
numbers to serve the needs of the community. 

12e. Good occupational health services 
are now regarded as a normal function of enlightened 
management and their further developments should be 
encouraged. It is desirable that there should eventually 
be some comprehensive provision for occupational health 
covering work phases of all kinds - both large and small, 
It is also urged that the governments at Federal and 
Provincial levels should set the pattern by organizing 
complete occupational health services covering their 
various establishments. 


Finally, sir, this material is 


eo &- Se 


_~ 


ae ae eS, i, 

a 72 a 

QT4 .02 4 32UOHEMOTe 2UaMA — 

sinessd CIRATHO .OTHONOT 7. 

cit +i tedt efost noltsiooseA sat eeS Roa - iia nottonut 


bsbnetxs sd escivase ditised Istnem iscol tadt evitsreqmt 
bas setees ot sonivorq edt nt asers [Is ot yvletsibsmmt 
dtised oft ,savun dtised ofldug efit to Avow odt Jnemgus 
,soitostq etsavird at enstoleyrda eft bas petotostib ting 
éft ebrswot ylirzsming betoerib od biuode esoivise seedT 
,esesdq ett Lis at eeenlli Istnem to aoitnevenq 

bnamnos ot aerfeiw nottstooeeA efT  .bSf > = © tyviron Ye 
emo ebiverq ot sidmulod deitiaa nt bneat tasesiq edt 
epru sW \.siqoeg 10 to ysitotsm efit ot esoivise gatesua 
ap of baett elds oF saodque etl bref noteeimmod edtetsedt 
$b tedt bas efdiesoq es yYlootup es perentavtet io sven ot 
,e5ets IIs mt esersm olsm to moteivorg sdt yd betnemgus od 
5 gniwode esets seond at gentvree ‘exrsosmemoH es [lew 25 
moo@ ep bewolfLot sd bluore egsoivase ceerT stotestedt been 
lenneeisq notistiiidsides to notekvorq edt vd slditeeoq 25 
dossqe ,etatqereds [snolssquooo _etetasredtolaydg es dove 


tnstoitiwe ab etetqsreds Isnottsetoet bas ,eTerqsiredt 


.vttnwamoos eft te ebesn eft svise ot exedmun 


esotvirse dtised Ismotitsquoso bood 9 .s%i 
bemetdgifnes to moltonut Isntom 5 @s bebisygest won Sis 
ed bivore etroemqoleveb stedtivt iiedt bas toasmegsasm 
vilsutneve biluode sveds teat efdsxitesb ei tI .bsgsivoons 


dtiesed L[enoltsquoso tet noletvorq svienederqmoo smoe ed 


ifsme bas ogrsl dted = eabaiat [1s to esesriq Antow gninevoo 


bans [Bitebel te etasmarevog edt tent begiu oels et tI 


giisinsgro yd arettsq edt tee biwore eLlevel Istonivord, 


tient) gninavoo es0ivieer fiisesd {snottsquooo stelqmoo 
,etasmietidstes evolisv 


et fetvetsm ebit arte .yvlisnti 


8s 


ANGUS, STONEHOUSE & CO. LTD. a 
TORONTO, ONTARIO Geekie 6162 


respectfully submitted in the hope that it may be of some 
benefit to the Commission in its deliberations on health 
services, 

May I draw to your attention that we 
openly and very blatantly enlarge upon and support the 
dental presentation and secondly, on page 15, Section 44, 
dealing with the possibility of a national sanitary code, 

THE CHAIRMAN: Thank you very much, 

Mr, Geekie, Is there anyone associated with you who 
may wish’ to make a statement further expanding any part 
of the brief that you haven't read to which you just 
alluded? 

MR. GEEKIE: I think not. We will be 
open to any questions you may have. 

THE CHAIRMAN: You run the risk there 
may be no questions. Dr. Baltzan? 

COMMISSIONER BALTZAN: Ladies and 
gentlemen, I appreciate very much your brief, I apolo- 
gize. I came here prepared for another brief. I haven't 
fully studied your brief. If I don't ask you questions 
it'is' because I haven't gone through it by error, 

THE CHAIRMAN: Miss Girard? 

COMMISSIONER GIRARD: Mr. Chairman, 

Mr, Geekie: I wonder if one of the nurses, perhaps Miss 
Hunter, could answer: in paragraph 8, Section A, it says: 

"The Association would thus like to 

recommend that the Schools of Public 

Health, Schools of Nursing, etc., be 

encouraged to give further considera- 


tion to the possibility of more joint 
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training of the various disciplines 

-engaged in the 'Public.Health Team'", 

Is there a concrete plan or is there 
any program that you can tell us about whereby there 
could be more joint training of public health nurses 
and. other workers in. the public health field since this 
is recommended? 

MISS HUNTER: I don't think that we 
have such a plan really operating in Canadian public 
health schools, schools of public health. The School 
of Hygiene in Toronto has some. I think what we would 
like to see would be, if possible, all the people that 
are represented here in this. kind of public health, get 
some of their courses together, some of their thinking 
should follow along the same lines. 

There must be some chance .for joint 
training. I don't think we have any. particular, plan, 
We hope there is something developing at our University 
here in the medical program, 

COMMISSIONER GIRARD: You: mean at the 
present time, every person taking some course in the 
University in.some branch or other of public health, 
are not. taking any of these in common; none.of these 
courses are in common for public health doctors and 
public health nurses?. There are some courses together? 

MISS.HUNTER:.. That is: not.so.here, 

COMMISSIONER GIRARD: That is what 
you wish to have? 

MISS. HUNTER; Yes. 


MR. GEEKIE;: . In. the University. of 
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Toronto School of Hygiene you have physicians, dentists, 
veterinarians, training in their public health just two 
blocks from the School of Nursing, where the nurses are 
taking post-graduate training in public health, 

Never do these two groups meet each 
other, let alone take any training together. We feel 
it is a definite disadvantage to the personnel working 
together jointly as a team when they are on the field, 

COMMISSIONER McCUTCHEON; You mean they 
don't meet in the classroom? : 

MR, GEEKIE: A point well taken, I 
think there is very little otherwise. We might add to 
this, there are some public health personnel, the so- 
called smaller group, of which I happen to be one, who 
were primarily trained in the United States, which is 
very difficult in that you are not only divorced from 
your fellows, but divorced from the same basic training 
your colleagues are receiving. 

COMMISSIONER GIRARD: May I say at the 
University of Montreal at the School of Hygiene the 
nurses, doctors, sanitary engineers, sanitary inspectors, 
have some courses together, courses that are related to 
all of them; various disciplines in the School of Hygiene, 

On page 4 you say the Association wishes 
to commend the present trend in British Columbia to 
provide home nursing services to the majority of our 
people. I have heard in another brief, and I think I 
heard yesterday also, that public health nurses are 
doing bedside care in a number of areas in this province, 


This was very good because I think we 


4 ,etetineb ,enstoteydgq sved voy snetgyH to Loosdo® ostnor0eT | 


; 


owt teut difsed otfduq tieft mi gninists , ensiisnivetsv 
Sts esecuun edt sronw ,gnfeuvii to foorloe ent mort exoold 
,atined olfdvgq ot ygninistt Stsubstg~-teoq gntast 

floss teem equorg owt seedy ob seven OR, fet OLLRO 
Peet ow? vredtegot gninisss vis ots enols’ tel rente 
gnistow Lennoereq sft ot sgstasvbssib etintteb 5 ek TL 
,bisit edy no sts yvsdt nsdw mest 5 e6 yltniot redtegot 


“4 


yodt mpemt yvoY :VOSHOTUSOM AGMOTe2EMMOD = + © BAR, 
. cnooreesio edt at teem 3 “rob 

I. \nevst {few tHtog A PBDEs AM 
ot bbs trgim SW veatwredto eittil yrev et srede Ankeds 
-oa ort ~lennoersq dtissd olldyq smoe sts strendy , eidt 
orlw,esno ed oF meqqsad TI doinw to ,quote tein dD erm 
eit dotdw ,estete betinU» sat of benisit vitasmixrq stew 


Mort besorovih ylno ton ers voy Pedt al tivoltiib ytev 


gnintsat oLesd emse oft mori bestovib tud ,ewollet rwov | 


.gniviesst ets setgsellos’ awoy © 


edt ts yee I yeM sQAAAIO AGWVOTSSIMMOD At ni etes 


eit sieigvH to fooro’ eft ts [settnoM to ytletevinu 


,erospeqent yistins® , ersenigns vistinse ,erotoob , essen 


ot betsist ers tedt esenvoo ,rerltesgos esei0S smoe aver 


|, ensigyH to Looio® od¥ nt eenkiqtoerb evotusv ;medt to ffs | 


Jasrdetw nottstoceeA sit yee voy # sgBq nO 


ot sidmlod dektiea’ nk brevt tneesnq’ sft binemmoo ot 


‘oan ce Es ey 
Te Sl oe 


xyo to Yrirofsm sft ot esolvase gniews amon esbivord 


t Antdt Io bas ,isixd tedtons mk btesd sved I .slqosq— 


ars eseiua dtised otiduq tect ,oels Yebtetesy bres 


ow Antds I sevsoed boog yrev ‘esw eidT 


| ,gonivorq efAt ni esse to tsdmwun 5 mi: e159 eblebed gntob | 


ANGUS, STONEHOUSE & CO. LTD. 4 
TORONTO, ONTARIO Hunter 6165 


have been trying to’get public health nurses to give 
bedside care, more generalized program. My thinking 
relating to this:was, due to the fact that a number of 
briefs are advocating home care plans, if there were any 
community-based home care plans started in this province 
would the public health nurses’ be able to»carry on? 

I. know we always look to the Victorian 
Order of Nurses, a voluntary: agency, to do some of this, 
Since you are doing bedside nursing, can the public healt 
nurses in this province take on the home care plans if 
they were community-based or hospital-based or agency- 
based? 

MISS HUNTER: It would require an 
expansion of the service bécause if you add you would 
need more staff, but I believe as an organization we are 
capable of doing it if we had additional staff. 

COMMISSIONER GIRARD: They are already 
doing it. This is one, the only province where public 
health nurses are doing it, so they would be the logical 
persons who would be almost ready =. this is my question, 
almost ready to take on. home care plans because your 
public health nurses are already doing some bedside care, 

MISS HUNTER: That is true. In many 
centres throughout the province they are doing it. 

COMMISSIONER GIRARD: I see you also 
advocate home care plans here. 

MISS HUNTER:-«© Yes. 

COMMISSIONER GIRARD: . So you would 
feel all you would have to do would be to get some home- 


makers, physiotherapists, on the staff? 
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MISS HUNTER: I believe so, 

COMMISSIONER GIRARD: Has the Public 
Health Department any home care plans? 

MR. GEEKIE: Could I refer this to 
Dr. Mackenzie? 

DR. MACKENZIE: Yes, they have. The 
method by which this is brought about, is being brought 
about, by stimulation, not so much with the Provincial 
Department of Public Health, but through the health units 
who are attempting on the local level to find suitable 
women to work out the mechanism whereby this could be 
carried out and is carried out in at least three communi- 
ties. 

COMMISSIONER GIRARD: ‘Are your health 
units under the Department of Health? 

DR. MACKENZIE: A littlé bit of both, 
under their own local boards, but there is a very close 
liaison with the Provincial Department outside of metro- 
politan areas, very, very close working with the province, 

COMMISSIONER GIRARD: There are no 
further questions from me, Mr. Chairman, because I don't 
see Dr. Stewart Murray here and I miss him, 

THE CHAIRMAN: Public health districts; 
how do they come into being? 

DR. MACKENZIE: They are by and with, 
it is historical, by and with the advice - the area, by 
the administrative - the elected representative within 
your area of the municipality and the school board will 
meet together and form a unit board that becomes the 


health unit. 
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THE CHAIRMAN: You devoted a substantia 
section of this brief to an expansion of the dental 
brief, but independently, and there was considerable 
stress laid upon the fluoridation situation. Have you 
any suggestions to put forward that might take care of 
what appears to be the situation here of an impasse 
having» come about in which not much progress is being 
made towards fluoridation? 

Your figures, overall figures, provin- 
cially percentage-wise, the population, is far below the 
figures that we have heard in any other province in 
Canada, and this is the eighth province we have been in. 

MR. GEEKIE:; °Dr. wYeo? 

THE CHAIRMAN; Is there anything parti- 
cular to British Columbia that has singled it out to the 
extent of this lack of fluoridation?..In Alberta I think 
the figures we got were close to 50%, 

DR. YEO:..I think there are two basic 
reasons; one that I spoke to in the dental brief was 
that we seem to have a-greater. vocalization, from the 
anti-fluoridationists than we do from. the fluoridation 
proponents. 

THE CHAIRMAN;. They operate in the 
other provinces. We-hear the same explanation; you were 
going to grow horns and do everything else if fluorida- 
tion was adopted. We find large cities in great areas 
in these provinces accepting fluoridation even in terms 
of 66 and two-thirds percent. 

Is there anything peculiar to British 


Columbia in that respect? 
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DR. YEO: I think one peculiar fact 


is that we have more people voting against it, there 
seem to be more anti-fluoridationists here than in any 
other province. 

THE CHAIRMAN; Can you. tell me why? 

DR. MACKENZIE: Could I add - we have 
never had a clear cut statement» from: the Provincial 
Government being in favour of this particular measure, 
Our Provincial Department has not. made such a statement, 

COMMISSIONER VAN WART: Has-your 
Provincial Minister of Health made any statement as to 
his attitude? 

DR. MACKENZIE: Not to my knowledge, 
sir, He hasn't mentioned it to me, 

MR. GEEKIE:. This.is, in a very large 
way, rather directly related to recommendations that we 
made regarding education and it is most certainly, in 
this area-=- I have heard views by many, including the 
Dental Association, this poor showing regarding fluorida- 
tion, has, in fact, been the» result of a very poor educa- 
tional program with the general public regarding fluorida- 
tion, to a very large extent in: issues of this type. 

This, to a very great degree, depends 
on the mass education program that you are able to 
conduct in the area. This» is one area, and I think this 
is not only true in British Columbia, but all across the 
nation, in which we have the very finest support from 
most parts, and mass health programs for mass media 
outlined in all other facets concerned with this. but 


have, in effect, done an extremely poor job ourselves 
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in being able to present our materials to them, and 
this, I think, is the result of very poor reséarch into 
actions we have taken as such by the people concerned 
with it in the country asa whole, 

THE CHAIRMAN: Have you any naturally- 
fluoridated areas -- areas in which’the water, the 
fluoride content of the water comes up to the standard, 
such as are to be found in other provinces? 

DR. YEO: We have one small village 
which has about one-half the recommended concentration, 
That is the only place in British Columbia. 

THE CHAIRMAN: Has there been any 
investigation made by a Committee of ‘the’ Legislature 
or something of that kind? 

DReYEO! SNOposir: 

DR. SMITH: °Mr, Chairman, they had the 
same problem in the installation of chlorination years 
ago. I think what brought it about was during the war 
when the American Navy would not take the water unless 
it was chlorinated, and it had to be brought through by 
legislation. 

COMMISSIONER STRACHAN: Would it be fair 
to ask this group if they have any esinsen regarding too 
much activity by the dental profession? We have part of 
our society that live on doubt and suspicion, and I know 
it is a fact that there are certain people in our. society 
who cannot see why dentists should be in favour of fluori- 
dation without some ulterior motive, and they are still 
trying to figure out what that ulterior motive is, 


THE CHAIRMAN: They all want to go on 
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holiday, 

COMMISSIONER STRACHAN: I think this 
is factual. 

MR. GEEKIE; I would offer the opinion 
that this may, in part, be due to the fact that the 
fluoridation issue, as*such) and mass education, has 
been carried almost exclusively by the dental profession 
itself, and it has*not received the degree of support by 
the other professions that are definitely involved, 

The medical profession, for one, is 
most definitely involved because of the issues at stake, 
I think, in large part, this may be a very definite 
factor, and this is being promoted and put forward always 
predominantly by the same group. “And when it does not 
receive the same degree of support by groupings surroun- 
ding-it in the medical profession, it tends to produce 
this sort of thing. 

COMMISSIONER VAN WART: «Would not lay 
organizations who are going to benefit the most from 
fluoridation co-operate? 

MR. GEEKIE: The first recommendation 
of a Federal-Provincial Government for formation of a 
national health agency was thinking in terms of a counter- 
part citizens! organization who would be primarily 
concerned with dental decay and particularly in terms of 
fluoridation and public education’ in regard to it. 

COMMISSIONER VAN WART: Unless they 
do, it is natural to assume they could not care less 
what the dental bill is going to be. 


THE CHAIRMAN: Going back>«to your idea 
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of governmental support for the formation of an organiza- 
tion, do you see that as.a government function rather 
than as a function«of theslocal society, the local 
groupings? 

MR. GEEKIE: eI think it is predominantl 
the citizens themselves -- that is where the problem 
lies. »But-most certainly, support from the governmental 
agencies would be a very definite asset and certainly 
would not be without a precedent. It has been done 
several«times before in»voluntary health agencies in 
the country. 

THE CHAIRMAN: What do you mean by that? 
I was visualizing Ottawa or Victoria sending someone up 
to drum up support for an organization. 

MR. GEEKIE: In the early stages, for 
example, of the Canadian Tuberculosis Association, it 
was, to some degree, sponsored. and supported by the 
Federal.Government until *such time as it was able to get 
started and\finance itself.«= It is not strictly financial, 
It is extremely difficult» for»a-voluntary health agency, 
in its early stages, to’flyvin the face of financial 
official doctrination, 

THE «CHAIRMAN: « Have you: in.mind that 
money might be made-available for a pilot project or 
something of that kind? 

MR GEEKIE ise Yes sir. 

THE CHAIRMAN: . Any other questions or 
observations? 

Now, while you are still here, is there 


any other phase of your work that has not been specificall 
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referred to that you would like to make reference to? 

MR. WEBB:  -I would like to elaborate 
on our sanitary -inspectors' proposal of a sanitary code, 

THE CHAIRMAN: Yes, 

MR. WEBB: We indicate in the brief 
that it would be for a standardizing legislation or a 
standard reference for councils and all levels of govern- 
ment legislation, but we-feel that there is also another 
aspect, and that would be directed toward industry. We 
feel there is a public need today, 

From my own experience, I find equip- 
ment coming on the market where the thought of sanitation 
has somehow been dropped. 

THE CHAIRMAN: “What kindof equipment 
have you in mind? 

MR. WEBB: I have four instances in 
the last year. One of our newest-bowling alleys ‘put in 
very up-to-date equipment made by a name brand, and he 
used to be very proud of his ‘sanitation -- that-he changed 
his hand towels after every game. 

When I went to seem him, he told me, 

"I have got rid of that hand towel; I have something 
better yet". And he showed me a scoreboard where there 
is a black ball suspended in a container where it is a 
hand moistener for all the bowlers, and then an electric 
hot-air hand drier. 

He held this as being the optimum in 
Sanitation, and I said, "Well, I feel that isa public 
finger bowl, and in these days of enteric infections 


it represents a very good opportunity to transfer 
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diseases of that nature", 

I have asked*him to put disinfectant 
in it. I checked back with him after some time and he 
had experienced difficulty with the janitors in servicing 
it, and the people didn't like the smell of chlorine, 

I had to offer him some different disinfectant, odorless 
type and perfumed, and so on. 

We were faced with the problem that 
we had to improvise to take care of a manufacturer's 
shortcomings. 

In a hospital, I discovered plastic 
carafes on the bedside tables that cannot be washed in 
the hot water dishwasher. They are rough in surface 
so they won't fall from the patients' hands, and they 
collect dirt and therefore invite contamination: 

I found an institution where plastic 
eyedroppers were being used for medication of patients 
because the glass ones had broken, or had worn out, and 
the plastic ones’ were thought to be more durable. © But, 
when the nurse at the time suggested that with the 
children the eye infections seemed to be getting worse 
rather than better, and on taking these eyedroppers 
apart, we found that the chlorohexadrene 200.was quite 
evident in the bulb. In other words, trying to do cold 
sterilization with plastic eyedroppers, 

There is the ultra-violet in use in 
barber shops, and it is held as: good for certain viruses, 
but we know the limitations of ultra-violet are that they 
won't penetrate any obstructing: film or article, and does 


not do the underside of articles. 
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We cautioned the’ barbers’ on it, on 
their sole reliance on sterilizers, We say if a thing 
is put in a cabinet clean, it will come out clean, but 
we won't say it is doing the job. Barbers are relying 
on that because it is sold as a sterilizer 

In swimming pools, the objection to 
chlorine has been rather impressed upon them by companies 
putting out ultra-violet water sterilizers which consist 
of shining ultra-violet rays on shallow water at the 
point of entry to the pool. 

Although we feel it -is.a good’ thing in 
that it may control viruses that chlorine won't, it 
does not provide inter-bather sterilizing in the pool, 
and therefore is suitable only as an adjunct but not as 
a substitute for the present swimming pool water steriliza 
tion. 

And, then, in the plumbing codes, we 
notice certain’ reductions in hand washing fixtures at 
the time when our hepatitis rate is about six times the 
normal. 

We visualize, then, that information 
of a‘form of*sanitary code should be made available to 
industry and go so far’so that they do not have to learn 
by trialeand error, and in industry, too. 

THE CHAIRMAN:° Who should do that? 

MR. “WEBB; We feel that because industry. 
is largely involved, it might very likely be a project 
put to some philanthropic industrialist because the 
information is always ready at hand in the findings of 


the National Sanitation Foundation of Ann Arbor, Michigan, 
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who have twelve clinics and made quite an extensive 
study of all these phases of sanitation. 

THE CHAIRMAN:. For instance, like the 
National Building Code that was evolved and issued by 
the National Research Council; was it not? 

MR. WEBB: That is true. 

THE CHAIRMAN: » Do these things belong 
in that type of code? 

MR. WEBB: We feel-that the National 
Sanitation Foundation's findings, of which I have here 
a book -- unfortunately, it is quite old, 1948 vintage, 
but the facts still apply. We feel that those could be 
segregated into two types: one, regulatory standards and 
the other, equipment standards and possibly industry 
could be induced to support one part of it, and the 
Government, under the National Research Council and the 
Central Mortgage and Housing Corporation, possibly the 
legislative part of it. 

THE CHAIRMAN: Into another field 
related, it is the question of water pollution. Does 
that come within the sphere of the work of the public 
health officers? 

MR. WEBB; It comes within the sphere 
of the sanitary engineer who is on the Board of the 
Pollution Control or Secretary of the Pollution Control 
Board in this province. 

THE CHAIRMAN; And what is your view? 
I mean, are you satisfied with what is being done to 
prevent water pollution; the pollution of streams? 


MR. WEBB; We feel that the time is not 
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too soon, but we are not too late either, Our streams 
are still in fair hn, B and can be improved upon and they |are 
not beyond the point of no return, 

We are very encouraged by the steps 
that have been taken so far, 

THE CHAIRMAN: Is there anything else 
that should be developed? If not, we want to thank you 
very much for the preparation of this document which 
shows that a great deal of care was exercised in compilin 
it, and in putting it in a readable form and it will be 
of much help to us. Thank you very much, 

We will now recess until 9 o'clock 


tomorrow morning. 


--- Adjournment, 


_empette tu .tedtie stsl cet toa eis sw tod ,.moog oot 


18 yert bos noqu bevorgat ed mso brs egeie- vist alot iitelets 


emi 


(oo >. nats oa to titog ent bnoyed ton 
pacsieiis aft yd bepstvoons iytev Sood fF tbe cud fano hav 
4%8t of nedlst aeed sved tends 

sele gridtyns svedt aI :VAMATAKD GNT 
voy Ansdit ot tnsw ow -fon TI Thsqoleveb sd bluode tsdt 
dotdw tremuoob eidt io nottsrsqerq sft r0ot doum yiev 


pntl Eqaoo mi beeiorexe esw ox60 to Iseb tse1g 5 tsi eworle 


ed Ifiw tt bebe mitot eldsbset s ot tL gnittuq nt bas ptt 
adem aay Woy AnedT! pew ot iqLed-doumsto. | 
| YooLo'o & Litnw easoay won Il iw isW aa? ef 


»gainrom wortomot 


sSmsmATUO LDA warm 


ROYAL COMMISSION 
ON 
HEALTH SERVICES 


ee a eS a ee ee ee ee 


HEARINGS 
HELD AT 
VANCOUVER 
BC. 
VOLUME NUMBER: DATE: 
9 FEBRUARY 21 1962 | 


OFFICIAL REPORTERS 
ANGUS, STONEHOUSE & CO. LTD. 
BOARD OF TRADE BLDG. 

11 ADELAIDE ST. W. 


364-5865 364-7383 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


ROYAL COMMISSION ON HEALTH SERVICES 


Proceedings of the hearings 
held in Vancouver, British 
Columbia, on the 21st day of 
February, 1962. 


COMMISSIONER MEMBERS : 
CHIEF JUSTICE EMMETT. M, HALL ------- Chairman 
MISS ALICE GIRARD, R.N. 
DR. DAVID M, BALTZAN 
PROF, O. J. FIRESTONE 
MR. M. WALLACE McCUTCHEON, Q.C. 
DR. C. L. STRACHAN 


DR. ARTHUR F. VAN WART 


COMMISSION COUNSEL: 
MR. R. N. HALL, Q.C. 
MEDICAL CONSULTANT: 


DR. PIERRE JOBIN 


DIRECTOR OF RESEARCH: 


PROF, BERNARD BLISHEN 


SECRETARY: 


MR. N, LAFRANCE 


agnixsed eft to agaibessord 
detdind .revwoonsy al bled 
to yab gels ont no ,sidmutod 
/S6QL . yrenidel 


: QARANSM AEMOLZSLMMOD | 


cba <n === IAH .M TTEMMA SOTTeUL TLHO 
MH .GAARTO BOTA e2IM 

MASTIAR .M AIVAd .AG 

GMOTCHALT .G .O .308T 

.0.9 .MOHHOTUDOM HOALIAW .M AM 

MAHOART2 .I .O .AC 


THAW UAV .a AURTHA .AC 


:IG2KMU00 VOL&&LMMOd | 


IO lA WV ott » AM 


¥ 


!TUATIUEUOD TADICaM 


ULGOl GAASIT .AC 


:HOMAMSUA FO AOTORATA | 


WGHeLIa GAAMARE .4ORT 


GOUAHHAL .U HM 


Submission 


Submission 


Submission 


Submission 


Submission 


Submission 


Submission 


Submission 


Submission 


Submission 


Submission 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Sa tem bas Sf ON 8 


of the City of Vancouver 


of the Health” Officers’ of 
British Columpia 


of the College of Physicians 
and Surgeons of British 
Columbia 


of the British Columbia Old 
Age Pensioners Organization 


of the Canadian Arthritis 
and Rheumatism Society, 
Bretvisn CULUMbia UilVislor 


of the Family Service Agency 
of Greater Vancouver 


of the Vancouver Branch of the 


National Health Federation 


of the Pharmaceutical Associa- 


tion of the Province of British 


Columbia 


of the British Columbia 
Hospitals Association 


of the Vancouver Germral Hospital 


of the Young Women's Christian 


Association of Vancouver 


6178 


6189 


6222 


6340 


6244 
6271 


6283 


6290 


6333 
6353 


6362 


f 
La 4 


Sy Ld 


esta 


Sssa 


O4ES 


AGS 
ryso 


€8S0 


OeSsd 


€£E9 
EGE 


SdEd 


“') “qevdoonsV to ysIO ond ‘to 


‘to "eteoltIO AdiseH edd to 
' stdmulod daistiad 


anetoteydd to sgelfod edt To 
datdind to anoegiuwa bas 


‘sidmutod 


pLO skdmulod dettied end to 


notissinsg1O arenotaned egA 


atttadti1A astbensd edt to 
.yYstooeg maeisamuedhA dns 


moteivid sidmulod deals ind 


yonsegA solviea ylimed ody to 
- <“‘seyvyoonsV sretse10 to 


adit to donsyi revuoonsV’ oft to 


aoksatmdue 


aoteaimdua 


noteatmdye | | 


ap 9 A Fan alm 


nolLeeimdua 


notaatmdua ye 


nofeetmduve 


rioleaimdua 


notisrebset dtissH Isnotisy 


-stooeeA I[sottueosmrshtT edt to 
dettiievG® to sontvoxyd ent to molt 
sidmulod 


stdmulod dattiad sdt to 
nottetooeak elstiqeoH 


IstiqsaoH I[ewied wsvuoonsV ent to 


apidetauid a'memoW gnvoY art: to 
ysesvyuoonsV to notisfooa#ad 


aoteatmdve fo 


noteatmdye | 


notaatmdusg — 


noleetmdue Ly 


ANGUS, STONEHOUSE & CO. LTD. ; 
TORONTO, ONTARIO Vanc ouver, B.C. 6178 


Wednesday, 
February 21, 1962. 


--- On resuming at 9.00 o'clock a.m; 


THE CHAIRMAN: We are now ready to 
proceed with item 5A on the order of appearances, the 
City of Vancouver brief. 

THE SECRETARY: Mr. Chairman, before 
Dr. Gayton starts off I would like to file with the 
Commission exhibit 150B which is a study of pre-paid 
medical coverage in British Columbia, 1961, filed by the 


Canadian Medical Association. 


--- EXHIBIT NO, 150Bs Study of pre-paid medica 
coverage in British 
Columbia, 1961. 


THE SECRETARY: The brief now being 


presented will be exhibit 154. 


=-- EXHIBIT NO, 154: Submission of the City 
of Vancouver. 
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DR. GAYTON: Mr. Chairman, ladies and 
gentlemen, I am Dr. Gayton, the City Health Officer of 
Vancouver and also Senior Medical Officer for the 
Metropolitan Board of Health. With me this morning is 
Commissioner Gerald Sutton Brown of the Board of Adminis- 
tration of the City of Vancouver. 

I wish to thank you for allowing me to 
appear first this morning because the Board of Health is 
meeting at ten o'clock. 

i Be The following brief is submitted under 
heading of the first paragraph of the Order-in-Council 
P.C, 1961-883 which reads in part, - "The Commission has 
been asked to inquire into and report upon the existing 
facilities and the future need for health services for 
the people of Canada and the resources to provide such 
services am to recommend such measures, consistent with 
the constitutional division of legislative powers in 
Canada, as the Commissioners believe will ensure that the 
| best possible health care is available to all Canadians." 
Recommendations: 

2% | THAT the Commission study the present 
sharing of responsibility and distribution of costs 
between the three levels of government in regard to local 
public health services and hospital capital expenditures, 
with a view to producing a formula that will define the 
responsibilities of each in relation to the taxation 
sources available to raise the necessary funds. 

3: The British North American Act which 
defines the relative authority of federal and provincial 


governments is very vague in its delegation of authority 
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in the field of health, aside from a few specific items. 
But it has been stated that "most consitutional 
authorities included health among the residual powers 
generally accepted as provincial responsibilities under 
interpretations of the property and civil rights' clause 
of the-act ." 

(The Administration of Public Health In 
Canada, Dept. of National Health & Welfare, Ottawa, 
January, 1958.) 
A’ A’ lack of clean-cut division of respon- 
sibility between the National, Provincial and Local levels 
of government still persists. Over the years, however, 
many fields of responsibility have been either accepted 
or thrust upon local government without benefit of 
adequate terms of reference. It is highly desirable and 
even essential for proper functioning of local government 
that areas of responsibility should be well defined at 
all levels so that efficient service and full coverage 
can be provided without conflict or overlapping. 
ie The only significant source of revenue 
available to municipalities is “the property tax. If, in 
providing services to people as individuals, families 
and small groups, the greatest efficiency is achieved by 
having these services administered by local government, 
then the funds for such services should come in large 
part from other tax sources collected at the Provincial 
and Federal levels and not by arbitrarily determined 
grants. 
6. Because local government is most aware of 


the needs of its citizens and the local community 
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generally, it has no doubt assumed obligations for 
providing services that it should not have assumed, or 
for which no responsibility had been placed on the local 
government. Itcis thparbant that this Royal Commission 
attempt to clarify these fields of responsibility in 
keeping with the British North American Act and other 
relevant legislation. 

d's In assigning responsibility for a service 
there must be an equal and parallel provision of means 
for discharging this obligation. Hence, a review of the 
proper division of responsibility between the three levéls 
of government must also: include a study of the ability 
to raise funds so that the costs of such service are 
shared equitably. The assignment of responsibility for 
service, and authority for taxation are inseparable and 
should be thoroughly studied by the Commission. 

8. As examples of confusion and inequity in 
this field, we wish to cite two examples. 

I might mention the first example is 
paralleled almost exactly by the submission of the North 
Shore Union Board of Health. These submissions were 
prepared quite independently and unknown to one another 
but they are almost identical in nature. 

9%. A. First Example - Public Health Costs 

Though the public health services rendered 
to citizens in urban and rural areas of the province of 
British Columbia are almost identical and the metropolitan 
and provincial departments have both shown a sincere 
desire to maintain a good quality of service, sie ratio 


of the division of costs for this service between the 
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province and the local areas is in great contrast. 

I would like to stop here and mention 
something which I do not think came out clearly yesterday 
that the province outside of the two metropolitan areas 
is covered almost one hundred per cent by seventeen 
provincial health units. These :are called local health 
units in name but the staff, transportation, and so on, 
are entirely in the hands of the provincial health branch, 
so we call them provincial health units in contrast to 
the two metropolitan units of which Metropolitan Vancouver 
is one and the City of Vancouver is a part. 

In each case this division of costs has 
been established by arbitrary decision of the senior 
government. 
2O< In 1960 the gross cost of operating the 
Vancouver City Health Department was $1,515,380 to. which 
the Provincial Government and Federal Health Grants each 
contributed only 7%. By contrast, local health units 
provided by the Provincial Government to nearby urban 
areas in the lower mainland and to urban areas throughout 
the Province, except for Victoria, received approximately 
86% of their support from provincial and federal money 
and provided only 14% locally. 
phe Not only is this disparity so obvious, 
but the trend is for the City's position to become 
steadily worse. In 1952 the local government provided 
79% of the health budget while the provincial government 
provided 11% and Federal Health Grants 10%. As mentioned 
above, the ratios in 1960 were respectively, Vancouver 


86%, Provincial 7% and Federal Health Grants 7%. 
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In other words, in less than ten years, the share provided 
by the senior governments has decreased by one-third 
from 21% to 14%. 

THE CHAIRMAN: Is that a decrease per- 
centage-wise or in actual dollars? 

DR. GAYTON: Percentage-wise. In actual 
dollars it would be a slight increase, a slight increase 
in the grants provincially and federally, but not.in 
keeping with the local costs both municipal and school 
board. 

19 B. Second Example - Vancouver General 
sain et tail Hospital Construction and Qué_Patient Costs 
Local municipalities have 4098 been 


subject to pressures for hospital capital costs from two 


directions: 

(a) from its citizens who need adequate service 
and 

(b) from hospital societies who find it easier 


to put pressure on local officials for financial Support 

than on those more remote. Hence, the siting and size of 
hospitals has tended to depend on the enthusiasm of local 
citizens and boards rather than on province-wide planning. 


In this report, Vancouver City has for many years borne 


a heavy share of the cost of construction of the Vancouver 
General Hospital amounting to approximately five million 
dollars over the past 11 years. At the same time some 
large metropolitan municipalities in the Lower Mainland 
have done little in the way of hospital construction and 
have contributed nothing to the cost of the Vancouver 


General Hospital, although approximately 33% of its 
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patients are from outside the City of Vancouver. 
ae In connection with the same hospital, the 
City has borne half the cost of maintaining the only out- 
patient service in the Province, which is available to all 
irrespective of place of residence. The B.C. Hospital 
Insurance Service contends that, within the present 
wording of a ee Hospital Insurance and Diagnostic 
Services Act it is impractical or impossible for the 
Province to enter into a Federal-Provincial agreement 
which would have the effect of relieving the City of 
most, if not all out-patient costs. It is obvious that 
either the terms of the act need restating Be that this 
unfair burden on the City should be accepted by the 
Province. This would be in line with the opinion of the 
Union of B.C. Municipalities "That the entire cost of 
hospitals (should) be met from Provincial revenue." 

(A policy Statement of the Union of B.C. 
Municipalities adopted at its 55th Annual Convention, 
September, 1958.) 
14. These are but examples of a lack of clarity 
in placing responsibility for local health and sickness 
services, which make it clear that a complete review is 
needed of responsibility for public health services in 
relation to ability to pay. 

THE CHAIRMAN: Thank you very much, Dr. 
Gayton. 

COMMISSIONER VAN WART: Dr. Gayton, the 
last statement from the Union of British Columbia 
Municipalities that the entire cost of the hospitals 


should be met with provincial revenue} that means they 
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are also in favour of doing away with co-insurance? 

MR. GAYTON: I cannot tell you. The 
answer may be in this publication of what your tax dollar 
should properly be doing for. you from which I have quoted 
that statement. Il would doubt if the answer would be yes. 

THE CHAIRMAN: I imagine we would have 
to know a little more the context, I would not assume 
from this that they want the Dominion to get out of the 
fleld and not send about twenty-five million dollars. 

DR, CAYTON: © This is only‘a short 
paragraph and I can .read it. This is under hospital 
services: 

"This is a federal-provincial service with 

the provincial share being financed by 

local taxation to which local governments 
are thus subject. So far as municipalities 
are concerned, there is complete centra- 
lization at the provincial level ...." 
Then this recommendation that I quoted, 


"the entire capital costs ----" 


THE CHAIRMAN: You left out the word 
"“eapital". 

DR. GAYTON: Iam sorry. 

THE CHAIRMAN: That would bring them in 


line withyvirtually the Alberta situation? 
COMMISSIONER VAN WART: This sentence 
before about the out-patients, the capital cost of that. 
DR. GAYTON: No, that ig the operating 


costs. 


COMMISSIONER VAN WART: This statement 
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would only apply to the capital part of that? 


course, 


DR. GAYTON: 


Yes, which is the lesser, of 


MR. SUTTON BROWN: Perhaps it is. not 


quite clear but the municipalities do not normally 


contribute to the operational costs of hospitals in 


British Columbia with the one exception of the City of 


Vancouver in relation to the out-patients department 


your operational costs are not now a» burden at all upon 


the municipalities, it is only in relation to capital 


costs the municipalities now have to bear a substantial 


portion of the burden, 


specific except one; 


COMMISSIONER. BALTZAN: I have nothing 


Dr. Gayton, do the other general 


hospitals also provide emergency out-patient service? 


particularly. 


DR. GAYTON: 


Some of them do, St. Paul's 


COMMISSIONER BALTZAN: Are they in the 


same boat as this? 


DR. GAYTON: 


No, they are independent 


and so far the City has not contributed either.to their 


capital costs or to their out-patients. Their out- 


patients is not organized, it is an incidental extension 


of the in-patient services. 


COMMISS LONER BALE They are not so 


independent as that, they depend upon dollars? 


DR. GAYTON: 


Yes, and the usual capital 


assistance from the province and provincial and federal 


government. 


THE CHAIRMAN: 


Dr. Gayton, did I under- 
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stand you to say that only in Vancouver in respect to 
the yunbetvartoonexst the municipality may be called upon 
to contribute to operating costs? 

DR. GAYTON: | It 1s the only: out-patient 
service in the province. " é pony: ae “6 Let 

THE CHAIRMAN: © That 1s tHipebbect!'t6 
out-patients but as to out-patient service only? 

DR. GAYTON: énty' yes. 

COMMISSIONER FIRESTONEY: On page 2; 
paragraph 7, you say: 

"The assignment of responsibility for 

service and authority for taxation are 

inseparable and should be thoroughly 
studied by the Commission." 

Do you have in mind that this Commission 
should engage in a study of sources of revenue and 
measures of taxation at the federal-provincial level? 

DR. GAYTON: I am sure I could not see 
how that may be separated from the study of health 48¥¥ice . 

COMMISSIONER FIRESTONE: We are just 
interested to know what your recommendation means, is 


that what you are suggesting? 


DR. GAYTON: Yes, sir. 
COMMISSIONER FIRESTONE: Thank you. 
THE CHAIRMAN: Thank you very much, Dr. 


Gayton and Commissioner Sutton Brown, The recommendation 
as we understand it is a substantial one and undoubtedly 
the constitutional aspects in terms of Dominion- 
provincial relationships is one that impinges on thal 


whole matter of health services and the function of the 
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federal government in relation to health services. We 
are grateful to you for your submission and for your 
suggestions. 

DR. GAYTON: Thank you, sir. 

THE CHAIRMAN: We now have the brief of 


the Health Officers! Council of British Columbia. 


THE SECRETARY: That: widleobe exhibit 155. 
-~-- TXHIBIT NO, 155: Submission of Health 
Officers'of British. 
Columb Le yrs 
DR. MacKenzie: Mr. Chairman, I had hoped] 


that Dr. Gayton would be able to present this brief but 
he has to leave and he has asked me to carry on and 
present it. 

I would like to amend the title slightly, 
the brief is from the Health Officers of British Columbia ; 
a minor point, but that is the case. 

In the summary of the brief I would like 
to present the first three pages and then the recommen- 
dations at the end. 

The brief is from'the Health Officers of 
British Columbia which is composed of nineteen physicians 
administering the public health service of British 
Columbia, the Indians and the general population. They 
have special training in this field of medicine and for 
the purpose of this brief these physicians will be 
referred to as the Health Officers of British Columbia. 
The directors of the Metropolitan Health Unit are 


represented by Senior Health Officers. 
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SUBMISS ION 
of the 


HEALTH OFFICERS OF BRITISH COLUMBIA 


APPEARANCES : 

DR. C.nd. G. MacKENZIE 

DR. MacKENZIE: In presenting this 
brief all the above health officers and their advisers 
have been encouraged to present their views and the brief 
has been written expressing these views. 

We wish to discuss some matters. pertaining 
to the following terms of reference by the Commission, 
given in Order-in-Council P.C..1961=-883, specifically 
paragraph:As, Bs CpuDy Hyak, sds and K. 

The body of the brief deals in detail 
with the work carried out by the health units and many of 
the specialized divisions in the provincial and metro- 
politan public health services. Discussion is arranged 
under each of the specific terms of reference of the 
Royal Commission on Health Services. 

We would like to put forward some general 
observations: 

1 (a) Most "health plans" that have been instituted 
or developed in various countries are not in fact 
health centred. They are plans to deal with 
disease, 

(b) Many of these plans are concerned largely 
with financing the facilities necessary for the 


treatment of disease. They are mainly insurance 
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programmes, 

(c) The Health Officers! Council is aware of 
the value of insurance protection against the costs 
of illness. In general the Council favours such 
protection but does not consider it to be a 
complete health plan, 

(da) The Council's chief aim is the promotion 

of health. To this end we accept the definition 
of health given in the preamble to the 
Constitution of the World Health Organization. 

(e) Health is a state of complete physical, 
mental and social well-being and not merely the 
absence Of disease. 

éf) The Health Officers! Council of British 
Columbia feels that the only way to achieve this 
positive state of health is through an active 
comprehensive and extensive system of disease 
prevention and active health promotion. 

(g) The prompt, complete and humane treatment 
of disease is most desirable but a programme based 
solely on this concept will be inefficient and 
costly. A successful health plan must have within 
it an active disease prevention and health promo- 
tion organization. This organization must provide 
both primary and secondary Preventive Services. 
(a) Any successful programme of disease treat- 
ment, preventive and health promotion must be 
available to all the people. It must be available 
in every community. 


(b) In the Province of British Columbia, the 
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Health Service and Health Units - Provincial and 
Metropolitan - have established themselves.in the 
confidence of the people in every community.. 

(c) Any new_or.expanded programmes for the 
prevention of disease or the. active promotion of 
health can and should be carried out through the 
Health Units. 

I. would now like to refer to the recommen- 
dations of the health officers which are at page 38 of 
the brief; 

General recommendations for the future development of 

gervices. 

iis i Aa That all types of health services be 
available to all citizens of Canada, irrespective 
of geographical location or financial status. 

me That prevention of disease and. trauma be 
made a major part of any health care programme in 
Canada. 

3% In cases where the complete prevention of 
disease is still impractical, that provision be 
made for the early diagnosis, treatment and re- 
habilitation of. patients. 

uM That 2 and 3 above be accomplished by the 
expansion of existing facilities and services - 
specifically local hospitals and Health Units. 
Where local hospitals and Health Units are not in 
existence or are inadequate that these institutions 
be established or improved at once. 

ar That a sufficient central organization be 


set up and maintained to advise and aygment the 
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local health services, 
om That co-operation between such central 


organization and local health services be maintain- 
ed at a high level but that ‘the principle that the 
céntral organization exists for the benefit of 
local health services and not vice versa be 
strictly maintained. 

vs “That insofar as individual régional problem 
allow, every effort should be made to maintain 
continuity throughout the health services of the 
country. 

= That when new or expanded services are 
organized, they should fit into the existing patter 
of medical practice in Canada. These services 
should never interfere with the relationship exist- 
ing between the private physician and his patient. 
They should, rather, be arranged to augment this 
relationship and assist the physician in bringing 
services to his patient. 

9. That substantially more of the national 
health dollar should be directed to prevention of 
disease and to basic research. 

Training of Personnel 

J, That general public health services be 
expanded both in scope Bea in personnel. 

ls That existing training facilities for 
medical, dental, para-medical, and para-dental 
personnel be expanded and that new facilities be 
set up in specialities and areas where these are 


now lacking. 
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ae That Federal and Provincia] laws on public 
health, hospitals, medicine, etc. be reviewed, 
modernized and, insofar as possible, standarized. 

ay That regulations for the national control 
of urban expansion and the pollution of air, land 
and water be set up.at all levels of government. 
Haphazard growth and growing pollution problems 
now affect whole areas and even regions. The 
problem has far outstripped municipal control and 
in some cases even exceeds Pnchaatucieed control. 

The matter is now of national and even internationa 
importance. 

14, That such regulations be aimed at preven- 
ting. the creation of slums and the pollution of 
land, air and water rather than abating: these 
problems when they have occurred. 

eee That a greater share of the.cost of health 
services and sanitary works at the local level be 
borne by the Federal and Provincial. governments. 
Laboratory Services, 

765 That clinical and public health laboratory 
services be encouraged to grow to meet growing 
needs and that virus laboratories be available in 
each Province. 

Dental Health 

ads That the fluoridation of public water 

supplies becomes general throughout Canada. 


Approval of new installations should be made 
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contingent on the installation of fluoridation 
equipment. Present water supplies should be 
fluoridated upon the decision of responsible 
government and not by public plebiscite. Where a 
vote on the matter is allowed, a simple majority 
shauld rule. 

Costs of installing and maintaining 
fluoridation equipment should be shared by the 
Federal and Provincial governments and not left 
solely to local governments. 

Industrial Health. 

General expansion of industrial medical 
services - both on the part of the government and 
industry - should be encouraged to keep pace with 
Canada's "growing industrial development. 

Emergency Medical Services. 

That emergency medical services be stan- 
dardized throughout the country and that adequate 
emergency medical supplies should be stockpiled 
in each community or main populated areas. 

That a clear, simple and realistic policy 
be emphatically stated by all levels of government 
with respect to emergency, disaster and survival 
procedures. This policy should be aimed at 
relieving the’ confusion and uncertainty at present 
detectable in the general population. This policy 
should be standard throughout the country and not 
contingent on the inaction or apathy {or conversel 
vigour and interest) of local or Provincial 


governments. 
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| Rehabilitation 

2] 22. Rehabilitation shbdad be made an integral 

3 part of the community health programme. 

4) 23. Home eee home-maker and home re- 

5 habilitation services should be available’ in all 
communities. | 

ah That greater use be made of out-patient 


facilities at general hospitals and specialized 
out-patient services be set up (psychiatric, 
rehabilitation, etc.). 

25 That facilities for the care of severely 
handicapped and mentally, defective persons be 
increased and decentralized and become part of 
community health services. 

26. That the maintenance of a registry of 
handicapped persons be continued and expanded. 
Mental Health. 

a That a vigorous mental health sérvice - 
both preventive and therapeutic +.becket up. at 
the community level in all areas. 

28, That the promotion of good mental hygiene 
be recognized as a basic programme in all public 
health services. 

Radiation Controls. 

29. | That increased facilities for the study, 

detection and advice on radiatgen hazards be 


established in all regions of Canada and that the 


facilities of these centres be available to the 


community health services. 
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the industrial use of ionizing radiation from any 
source be reviewed and extended as necessary, and 
Subsequently be kept under constant review in the 
light of ever increasing knowledge. 

Research, 

3a That research - medical and social - into 
the problems of drug addiction and alcoholism be 
increased and encouraged with a view to finding a 
solution to these problemsias soon as possible. 

38% That research, on all fronts, into the 
lethal problems of cardiovascular renal disease, 
carcinoma, ana accidents, be expanded and encour- 
aged with a view to preventing or delaying the 
effects of these diseases. 

Physical Facilities. 

35% That the present programme for providing 
community health centres be continued and expanded. 
Health Education. 

34. That health education in schools and. public 
health services be recognized and promoted as a 
basic essential to good community health. 

THE CHAIRMAN: Thank you, Dr. MacKenzie. 

Perhaps, a small point of interest, the Public Health 

Services of British Columbia, you say the nineteen 

physicians administer to both the Indian and general 2). ) 

population. Is this additional to what is done by the 

Federal Government in the Indian field? 

DR. MacKENZIE: Yes, it is, I wouldn't 
say it overlaps, but in some areas some health units -- 


some Indians receive public health services from the local 
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health unit. 

THE CHAIRMAN: Is that at the..request 
of the Indian Department? 

DR. MacKENZIE: Yes, sir, and further- 
more, they pay for it. 

THE CHAIRMAN: They pay for it. All 
right. You can appreciate, Dr. MacKenzie, the list of 
recommendations made is comprehensive and, indicates a 
lot of thought on your part and oncthe part of those 
associated with you in the presentation of this brief. 
You will appreciate implementation of them will involve 
time and money. I see you have aeaiitied yourself to that 
in paragraph 173 where you discuss some questions of 
priority. 

In this matter of priority, have you a 
view to express as to the adequacy of physicians services 
in British Columbia at the present. time? 

DR. MacKENZIE: From my own experience, 
sir, the areas are reasonably well covered by physicians. 
I am not saying the ratio of physicians to population 
is ideal, or even close to ideal in many areas, but in 
the remote areas in the province one will find a 
physician or more than one physician. 

THE CHAIRMAN: Are’ physician services 
available generally to the people of British Columbia? 

DR. MacKENZIE: I think generally 
speaking, yes. 

THE CHAIRMAN: Regardless of the manner | 
of payment, are people needing services of physicians 


receiving those services? 
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DR, MacKENZIE: I think, in my experience, 
sir, yes. I don't think anyone who really needs the 
attention of a physician need go without it in this 
province. 

THE CHAIRMAN: You are speaking now of 
your experience as a public health officer and from the 
information that you have from those associated with you? 

DR. MacKENZIE: My colleagues, yes. 

THE CHAIRMAN: So, are we to accept 
that in the developing of a health plan in British 
Columbia that the priorities that you suggest in paragraph 
173 are the ones that you, the ones the public health 
officers regard as being the most necessary? 

DR. MacKENZIE: I think, modifying that 
a little bit there with reference to developing preventive 
service, both primary and secondary service was considered 
to be of priority. The exact amount of priority the 
preventive services hold in the over-all picture is a 
matter of debate. We think they are of some importance. 
Obviously there is:no better way to deal with the 
situation than to remove the problem. We think, with 
reference to the preventive services only, these are, 
in fact, a reasonable list of the most pressing problems. 

THE CHAIRMAN: What I mean is this, 
that with any given-amount of available money at one time, 
in one year, would you recommend the use of that money 
to pay for physician services or for other health 
services in British Columbia? 

DR. MacKENZIE: That is a very difficult 


question. I would think, sir, as things stand at the 
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moment, that the money should go properly to preventive 
services. 

THE CHAIRMAN: We are really interested 
in the opinion of qualified people like yourself who are 
the people who see the province as a whole from the fact 
that you cover the whole province, 

On the matter of fluoridation, the 
recommendation on page 39, No. 17, 

"Present water supplies should be 

fluoridated upon the decision of respon- 

sible government and not by public 
plebiscite." 
What government have you in mind there? 

DR. MacKENZIE: I am thinking there in 
terms of the local government, local council or municipal 
board feeling that this is a useful and a necessary thing 
in their community. 

THE CHAIRMAN: On the council's own 
responsibility, and it is from the fact that it is a 
local responsible government and not by plebiscite. 

DR. MacKENZIE: ‘That is: right, they 
could fight the election on this issue rather than have 
an individual plebiscite on the issue itself. 

THE CHAIRMAN: Thank you very much, Dr. 
MacKenzie. Miss Girard? 

COMMISS IONER GIRARD: Yes, Mr. Chairman, 
IT have one question. 

On page 17, paragraph 60 reads: 

"The home nursing service shoaid be an 


extension of the present programme carried 
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1 out by the public health nurses and not 
2 left in the hands of private agencies. 
4 In recommending this we do not cast 
| aspersions on the magnificent work done by 
5 private home nursing agencies. We make 
sl this recommendation because we, feel that 
7 the health units can provide this service 
8 at less cost and more efficiently." 
2 I think it is a very desirable goal for 


10|| public health nurses to do bedside nursing in the homes, 

11| but to the exclusion of. voluntary agencies -- I am surprised 
12| that you recommend this. You say, you give cost as one 

13| reason. If I am right the cost of the visits given by 

14|| the public health nurses are entirely from tax money and 

15| the cost of the visits given by voluntary agencies, there 
16|| is very little tax money. They get a grant, but it is a 

17|| very little part of the cost of the visit. So would.you 

18|| care to explain more, and on efficiency also? 

19 DR. MacKENZIE: I. don't mean the 

20|| standard of nursing efficiency. 

1) - COMMISSIONER GIRARD: You mean adminis- 

22|| trative? 

23 DR. MacKENZIE: Administrative efficiency} 
24|| Our present policy in the province seems to be where the 

25|| voluntary agencies are now carrying out a nursing programm 
26|| -- there is no idea of altering this. In the City of 

27|| Vancouver or in the City of Victoria, in some of the 

28|| larger municipalities throughout the province these 

29|| private agencies can and do a superb job of private 


30|| services. When we get into the inefficient nursing 
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district we feel that there where we already have public 
health nurses, we have them-in the most remarkable places 
in the province, already they have an administrative 
programme, they have motor cars, equipment, offices to 
work from, and they are having a load, say, five’ 
thousand in rural areas, and’ in smaller areas their 
population down to' twenty-five hundred, we seem to be 
settling on now, and we feel that in this way we can 
earry out an efficient home nursing programme because 

it is, normally speaking, the home nursing programme in 
an uneconomic area, people are far apart, the roads are 
poor, and so on. If the nurse is also carrying ona 
eeneral public health programme, this will allow more 
efficiency in that situation. 

We were not here thinking of the cities 
of Vancouver, Victoria, Nanaimo and Trail, where the 
private nursing agencies are presently at work and where 
the population is high enough and close enough together 
and whatnot to make this well worthwhile to have an 
individual nurse devoting her time entirely to this 
particular type of home nursing. 

COMMISSIONER GIRARD: Would you have 
enough qualified public health nurses to do this home 
nursing all through the province? 

DR. MacKENZIE: Yes, we have been doing 
it for years in point of fact. 

COMMISSIONER GIRARD: For some areas? 

DR. MacKENZIE: In all areas, because 
we have been doing it but not getting paid for it. In 


the rural areas, nurses have in fact been doing home 
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nursing for much longer than I have been in the service 
-- for certainly the last decade. It was needed to be 
done and they went ahead and did it. 

COMMISSIONER GIRARD: When you say home 
nursing, do you really mean bedside care? 

DR. MacKENZIE: Bo@pideveare se hie the 
last three years, well, in the last five years it got out 
of hand and in the last three years it has been organized 
at a much better basis. The case load for the nurse has 
been reduced, and this has become a programme that is 
growing so rapidly I would be at a loss to tell you how 
much of the get ues is being covered. A great deal of 
it is already being covered now, and we seem to be able 
to provide the nurse to do the work. 

COMMISSIONER McCUTCHEON: Do you mean 


the patient is not paying, when you say itvis not being 


Pad Cor? 
DR. MacKENZIE: Nobody was paying for it 
before. | 
COMMISSIONER McCUTCHEON: The province? 
DR. MackENZIE: At the present time, 


to get this programme into a community there is a local 
assessment of ten cents per person per year. I believe 
that that is matched by the senior governments, I think, 
roughly speaking to the extent of another twenty cents. 

We were doing this service without that particular type 
of further remuneration. We were doing it on the regular 
service, too, but it was not organized and it was done 
mostly because in the rural ara@s a nurse is going to 


hurse when she feels there is a need for it. That is 
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the; situation... It is.now being put.on.a_regular.basis. 

COMMISSIONER GIRARD; In resume, you 
would confine the voluntary agencies to the urban areas? 

DR. MacKENZIE: They have not been able 
to expand past the‘areas. They have been approached to 
do this in the smaller community. They have thought it 
over and they have felt it would. be ruinous to them to 
go much beyond these communities. 

COMMISSIONER BALTZAN: Dr. MacKenzie, 
you brought into focus .the item .of promotion of physical 
fitness. Iam pleased to see that. Could the whole 
panorama of the medical services be compartmentalized 
in something. like this: Number. one, the, promotion of 
health, and my question in that respect to what extent 


does a physical fitness programme come in? 


DR. MacKENZIE: In the present programme, 
sir? 

COMMISSIONER BALTZAN: Yes. What is the 
contribution? 

DR, MacKENZIE: I think that. the local 


health. officer, and, the, nurses,-+-- 

COMMISSIONER BALTZAN: I am thinking 
more of the latest thing that has happened about contri- 
bution.+:1.think.it is,, more. than.to. athletics, -- 

DR. MacKENZIE: I think. the health 
unit's programme is really to promote, urge, suggest and 
educate that people do, in fact, take a little more 
active part in life and sport...I do not think as yet 
we have seen the effects of this most recent programme 


in the communities, although our communities are very 
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much aware of the advantages of a physical health progra 
or a physical fitness programme, and starting at the 
local level, many of the local agencies, service clubs, 
and so on, have for a number of years promoted this and 
certainly the role’of the health unit here is to urge 
and educate along this line. 

COMMISSIONER BALTZAN: And, then, still 
thinking in terms of dividing and compartmentalizing, 
in our thinking at fede, if not in action, number two 
is the feature of preventive medicine, or prevention of 
disease, such as the’ functions on the part of the public 
health organizations and the Public Health Departments, 
and these have to do with immunization and sanitation. 
And that is where the Departments of Health concentrate 


upon most? 


DR. MacKENZIE: That.is° a ‘part “of “our 
programme, sir. 

COMMISSIONER BALTZAN: Nottthe whole 
part? 

DR. MacKENZIE: Not by any means, but it 


is certainly the traditional part of our programme, 
COMMISSIONER BALTZAN: The last thing 
as it occurs to me on listening to all these matters, 
number three, then, would be diagnostic and therapeutic 
measures for the disease element or dis-ease elements 
by medical and para-medical groups so that we have --- 
and I put it again to make it as clear as my thinking 
goes --- that number one element is the promotion of 
health; number two is the prevention of disease; and 


number three is diagnostic and therapeutic management of 
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dis-ease. 

DR. MacKENZIE: Yes, sir, and that last 
-nil think in that last one the role of the health unit 
is a consultant and assisting role rather. than a primary 
role. In other words, we feel it should definitely be 
there to help the physicians dealing with the case to 
deal with these cases. 

COMMISSIONER BALTZAN: I am not going 
into details, but do-you think that. covers --- 

DR. MacKENZIE: The sequence of the 
events we should Seis Yes, 1 think probably it does. 

COMMISSIONER BALTZAN: The course,of 
medicine has-been in.reverse. The attention has been on 
therapeutic, then came in the preventive, and now you 
are being to concentrate on how to keep well? 

DR. MacKENZIE: I, think.so, sir,,but I 
think that is a logical development. One has to deal 
with the unfortunate jproblem immediately. This will not 
wait. I know-until you have dealt with chemanace of 
disease, and then perhaps with more practical methods: of 
preventing it, you really have not time nor the ability 
to go on with the further promotion. I think we are 
reaching the stage now, but I think it has taken many 
years to do so. 


COMMISSIONER BALTZAN: Don't you think 


we could have just as much information about the real things 

cthat promote health as we already have about disease? 
DR, MacKENZIE: I+think so, sir. 
COMMISSIONER,VAN WART: Mr. Chairman, 


I have a few questions more,or.less,to bring into relief 
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the organization of the health picture in British 
Columbia. I wish to congratulate you on a fibhe excellent 
brief. 

DR. MacKENZIE: Thank you, sir. 

COMMISSIONER VAN WART: “The first is 
the sixteen health units you speak of. That is synonymus 
with the term "provincial health units", is it, and not 
in contra-distinction to the metropolitan units? 

DR. MacKENZIE: Yes. 

COMMISSIONER VAN WART: Turning to page 
5, number 24, you’ mention each health unit is under the 
administrative supervision of a director. The director 
is a physician licensed to practice in the Province of 
British Columbia. 

Who appoints that director? 

DR. Ma cKENZIE: The provincial governmen 
recruits him. When a suitable: candidate is found, his 
name is submitted to the Union Board of Health who may 
accept or reject him. _ They nearly always accept him, but 
they have the right and power to reject that appointment. 


COMMISSIONER VAN WART: The Union Board 


of Health? 

DR. MacKENZIE: The Union Board of Health, 
yes , sir. 

COMMISSIONER VAN WART: Is that differen 


from the Unit Board of Health? 

is MacKENZ IE: Well, they are the 
Board of Health for the health unit, and are made up of 
elected representatives from the municipalities and 


school boards within the borders of the health unit. 


OTHABST 


otsnouosM 


jnefloeoxe teoin 8 io yoy etslu¢eranos od: detw I .stdmylod 
y teLad 
i7té voy Nned? sSTSWexoRM Vad 

at deat? oat bs HORAW WAV AEMOTBeTMMOD 
eumynonye el deat \Vto asege voy edtau dtised nootxte ond 
jon bus ytt at ."adtnu ddéteed Istomtverq” mrad edt Adtw 
fedinu n|atiloqortem oft of nokttontt¢atb-sitnoo nt 

.e0Y  t3TSUEHosM ,AC 

egsq o¢ gninav? THAW WAV ARMOT2SIMMOO 
eid tebauw et ¢inu ddIeed dots nottnem voy .hS tedmud .2 
yotoettb elif  .rodoseiib s to notetvreque evitsrtetatmbs 
to eonivord edt ni sottosiq of beensoll nsatoteydiq eet 
- B8idmulod deltiad 

Sqo¢S5erlb gant etntogqqs oAW 

Fnomnrevoy Istonivoyrq ent :GHISMUGAoeM . AC 
aid’ .bDavot at stsbibnes eitdstiva 8s nedW smid etivutosy 
yam ofw déiseH to brsom nota ent o¢ bodtimdue el omen 
gud «min tqoeoos avewls yitsen vent mid gsets% ro tqsoos 


.tnhemdntoggs gsad¢ toetet ot sewoq bas gdgit ont oved yoedd 


brsod nota’ on? SPHAW UAV HANOI e2IMMOo 
Sot issH To 

~itiseH To brs0G noinv- sri? :ALSWUDIosM LAC 
~TLe- €a5y 

AOVSTIL tedd © al ‘THAW VIAV ANMOLESIMMOO 


Sdd¢ipesH to brsod tfat) edt mort 


} 


eg era yedd ,Ifew - GI SVeNosM 0 Fit 


to qu ebam ess bone .tiau dtised edd tot cdtiseH to brsod 


Big vet¢ileqtotaum sd mort snovitatnessiqs: bedoele’ 


‘ ,3inv- Agisend edd to erebyod edd nalddiw ebrsod Loonoe 


O74 .©D 8 FBUONBHOTe euaVA \% 


“oo 0 © to MM & 7 WH 


La 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO MacKenzie 6207 


COMMISSIONER VAN WART: You say elected. 
Elected by vote? 

DR. MacKENZIE: Yes, It would be 
councilors or school board members who had been elected 
to, let us say, an alderman of a city. Each city would 
send one of its aldermen to the Union Board. 

COMMISSIONER VAN WART: And the school 
board? 

DR. MacKENZIE: Would send one of its 


representatives. 


COMMISSIONER VAN WART: And they compose 
the ----? ‘ 
aN 
DR. MacKENZIE: They make up the Union 
Board. 
COMMISSIONER VAN WART: They make up 


the Union Board and they administer the medical health 
units through the medical director? 

DR. ‘MacKENZIE: Yes. 

COMMISSIONER VAN WART: The medical 
director then, is appointed by a local unit at the 
suggestion of the provincial government? 

DR. MacKENZIE: REERG. 

COMMISSIONER VAN WART: And if he is 
not satisfactory, they can reject him? 

DR. MacKENZIE: Yes’. 

COMMISSIONER VAN WART: Yes, I understand). 

Well, carrying on a little further, on 
page 14, number 48, that is section 48, you state in the 
second sentence: 


"The health branch and its divisions do 
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not exercise direct control over any of 
the field organizations, but the closest 
co-operation and cordiality exists between 
this central office andtthe. field." 

And, also turning to page 38, section 6: 
"That co-operation between such central 
organization local health services be 
maintained at a high level, but the 
principle that»the central organization 
exists for the benefit of the local health 


organization and not vice versa be strictl 


maintained." 
DR. MacKENZIE: Yes, “slr 
COMMISSIONER VAN WART: That "Ls, the 


local health unit; the power is in the local health unit 
and not in the provincial government? 

DR. MacKENZIE: That, I’ think, is what 
we have in mind. There are obviously certain areas where 
the provincial government does and must have jurisdiction. 
Certainly a minor, perhaps, part of the health officers' 
duties are the administration of laws. 

COMMISSIONER VAN WART: That is what I 
mean. The government can make laws? 

DR. MacKENZIE: Yes, 

COMMISSIONER VAN WART: And you must 
carry those laws out? 

DR. MacKENZIE: Yes. 

COMMISSIONER VAN WART: But as to 
regulations and one thing and another, the final analysis 


rests with the local health unit? 
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DR. MacKENZIE; I think professional 
decisions should, yes. The laws are laws that whatever 
we are in we must adhere to them, but I think what we 
have in mind here is that the local health unit knows 
its own area and problems, and they do vary regionally, 
and that within our terms of reference as to how situations 
will be handled that the local professional decision 
be made locally, by either the local nurse, health office 
or certainly the Union Board is probably in as good a 
position to know what its needs are ina certain 
community. 

COMMISSIONER VAN WART: This is a method 
by which it lessens the control of the higher authority 
over the administration at the field; is it not? 

DR. MacKENZIE: I do not know that it 
would lessen the control, I: think the situation that 
does and has arisen in this province is where when a 
problem arises, where there is a difference of opinion 
but equal merit on both sides, where I think it is the 
dity of the health officer to represent his local people 
and take their side of it, as opposed to and reinuenel 
oppose the provincial government's views on this 
particular thing. I do not know who would win, but I 
think this should be his duty. It should not be a 
provincial matter. 

COMMISSIONER VAN WART: The local units 
have some authority? 

DR. MacKENZIE: Yes2 
COMMISSIONER VAN WART: I mean, they 


are not in their actions directed and controlled by the 


re y 
nt o ‘ 


* oF ii 7 
a) 
ns 


Fi Br Wa 
Rae ty 


{ 
~ @ > 
{ 
sg 


eosd eiscetosM, 
\Lanokeaetorq Anidd EF  :HLSMEvosM , AC 


, 
Bn 7 | 
i 


see a 
O74 .OD & S8VOHRNOTS aU 


CHRATHO 


Baad yeyed silw decid ewsl xs awel efT .89y-<¢bivode enmolatosb 
a Se ew gvadw Aaidd I dud .medg od ovedbs geum ow at eis ow 
i awond diay dtised Isool edd dadt ef eted balm at eved 
.vifsenelse: yusv of vedd bas. (ameidowg bis sets nwo adt 
enotdsutie wod od es eoneretor to amret avo naidtiw tect bas 
notatoeh Lsnotesetorg Lso0l ont, ded belbnsd ed Ilfitw 
sottto dtised .sarun Isool oft stenddte yd «yitsool sbsm sd 
s boog as al yidsdorq ef brs0d notav edt yInisties x0 
aiedrss gp nt sus abson att tadw wond od noigieog 
f tia »Vticummos 

bodtem 6 af eLdT : THAW AV AEVMOT 22TMMOO 
ytinoddus terygid sot to Lorgnoo add anegact di dofdw yd 
Sgon ti at ;bLoett edt ds noksdertetaimbs sdt revo 

$i dsdt womNd tom ob I . :aISMHAosM .AC 
: tedd noltsutte edd Aatdd Jf .fownoo sit aseesl biuow 
6 nedw eredwiet eontvorq atdd mi neelus asd bas as0b 
tolmtgo to eoneretttb sg, si esedd evedw .zeatas melidorg 


edt al dt xwrtdd IT everw yeobke Atod no disem [supe gud 


eiqosq Iscol eld tnseerqer ot soottio Agised odd, to, yew 


‘cnutene bas ot beeogqo as «ti to ebte slecdt sxed bas 
aid? mo awelv a'tnamixevog istonivorg pith ebouel 
I gud .atw bilyow onfw wonton ob i aacs ole yefvotiasgq 
8 od Sinn ‘is tI .ydwh etd. ed bdwode efdd Anid? 
tetivem Istontvorg 
atinu Lso0f edt :THAW VAY AiO 2BEMMOD 
fvtirortus smoe even 
| BONA SSLSUGAoSM . AT 
youd .aeecrIe0+ . ePAAW WAV BAVOLB2TMMOD 


edt yd belfloutnoo bas betoerkb enoltes ttedt at tom ers 


— 


boom 
—— Oe 


Load 
¥ or z 
— ~~ ye 


PN oe ree ae 


Dp we ey 
ye ae SS 7. 


ve we 


yes 


ey wy am ro ae 


ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO ‘Ma cKenzie 6210 


provincial? They have some autonomous authority? 

DR. MacKENZIE: Yes. 

COMMISSIONER VAN WART: Then, carrying 
along the same thought, page 7, number 38: 

"Twice a year the provincial health branch 

convenes with full time health officers 

of theuecovinney the heads of departments 

of preventive medicine, University of 

British Columbia, the senior medical officers 

of the metropolitan areas, and the regional 

Superintendents of the Indian Health 

Services to sit as a ~health:officers 

council. This council is advisory to the 

health branch." , 

Now, what authority -- they have no more 
authority than an advisory? 

DR. MackKENZIE: That is right. 

COMMISSIONER VAN WART: It is the co- 
ordination of the Boeierent health units, provincial healt 
units, and also the other health services where your 
problems are discussed, but they have no power of action. 


It is just simply advisory to the local health:unit? 


DR. MacKENZIE: Toxthe provinee, usir. 
COMMISSIONER VAN WART: And to the 
previnee, yes. 
| DR. Ma cKENZIB: Yea, Sir. This,, I 


believe, is patterned after the Dominion Council of Health, 
and this council meets twice a year. It does, in effect, 
at least, ventilate: the views on what will be policy, 


and it is mutual give and take. I think that the 
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provincial government does not always take the views of 
the Health Officers' :Counéil,. but ontthetother hdnd, they 
are at least in a position to explain why they do not, 
and this gives us a very excellent feeling in this 
province one with the other, and what I am getting at 
here is I would like to see this preserved and, if 
possible, extended, because I know it does not exist 
everywhere. It does exist in this province, but not 
everywhere, And that’ municipal or provincial health 
departments or units and the University and the provincial 
health branch get along Weitia Healy well here, with a 
high degree of co-operation, and I think it is one of our 
great strengths. 

Pb Siete" Teele pre Marrone Y= “ths is 
not written down, Perhaps this is the way we want to do 
| it-and therefore we make it work that way. It is hard to 
| say. It is not constitutionally laid down as to how this 

| is done. Some of these things are very vague, but it 
works. 
COMMISSIONER VAN WART: EG "is adit ferent 
from other provinces? 
DR, MacKENZIE: EP erecvesi. fo,” S20": 
COMMISS TONER VAN WART: But IV-stTh1 
gives the health unit, that is, at the end some say in 
what is going to happen in that municipality or district? 
DR. MacKENZIE: pg: 
COMMISSIONER VAN: WART: It is not sent 
down to the health unit like controls from the*top; you 
have a-say in ut -- that is the point I am trying to 


bring out, that you have a say in what the policy shall be 
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Now, continuing along the same line, there 
are a few things which probably are out of the preventive 
field, but come, more or less, in the curative field. 

Do you visualize no change in the hospital 
programme as it now exits; that is, your unit is 
satisfied for the hospital programme to go on as is; you 
do not think it- could be worked into the health unit idea 
too, but could be outside the field of the health unit? 

DR. MacKENZIE: With reference to 


administration boards? 


me COMMISSIONER VAN WART: Administration 
and,so on. 
DR. MacKENZIE: No, sir, I, think, that the 
present administration. -- I-do.not. know that.it. is 


perfect, but that the local hospital.board, the hospital 
district, usually they. vary onetto maybe’ six within a 
given health unit, that that is the logical way to do it, 
I think, to have a hospital.board running a’ hospital or 
from.a hospital, district.,society,.and: so.on...I think 
that certain things such as.a greater co-operation between 
the community and the hospital and. the recognition of the 
fact that a patient lived somewhere before he got into 

the hospital and is going somewhere after he leaves, but 

Ll think administratively that the hospital running the 
health unit or the health unit running the hospital, I 
think it is a matter of co-operation between them, and I 
think their aims are the same in many ways, but their 
problems are somewhat different. I think you have to have 
the hospital under its own board, if it is prepared to 


worry about its own particular internal problems, 
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COMMISSIONER VAN WART: I see. 

Then, you would be satisfied not to have 
the hospital incorporated into a health unit, but let 
them administer themselves as they are under a channel 
of the provincial :'government,’as at the present time? 

DR. MacKENZIE: Oh; yes, sir. 

COMMISSIONER VAN WART: Do you believe 
that the treatment of saurétits and disease should be 
insured under a voluntary plan or not? 

DR. MacKENZIE: I do not think that the 
health officers have discussed this as fully, perhaps, 
enough to really answer as to how it should be financed. 
We see the volunteer plan working. They seem to work 
very well. The financing of the individual patient's 
ilinesses does not appear from our point of view as health 
officers to be a particularly great problem. But this, 
of course, I think, is largely because physicians are 
physicians and they will care for these patients. So, 
if we see a problem and we have certain sources of money 
occasionally, we should do so particularly in the case 
of children. I do not think the health officers are 
prepared really to discuss financing of the individual. 

COMMISSIONER VAN WART: On the other hand 
the principle of voluntary plans operating, that is out 
Om the grass-root levels, so to speak, is along the same 
lines as your health unit? 

DR. MacKENZIE: Yes. 

COMMISSIONER VAN WART: The principle is 
the same in both. 


DR. MacKENZIE: We see the plans operatin 
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and they are most excellent. 

COMMISSIONER VAN WART: If such a plan 
came into effect, say, a voluntary plan and medical 
indigents are subsidized, do you think théy,should be 
Subsidized through the health untteces subsidized similar 
to hospitals, another branch Aindepandrit oo ‘She inealth- 
units? 

DR. MacKENZIE: I think one principie 
we are stuck with is an important one and it covers this; 
the health unit is a service organization and does not 
in this province handle money -- it::spends money but it 
does not actually handle it. I do vi think it should be 
a bookkeeping thing at all, it should be doctors, nurses, 
and so on, providing service. I do not think that in 
this province even in the broadest terms we want a health 
unit to become an agency for financing anything. 

COMMISSIONER VAN WART: Coming to another 
matter, this question was raised by Dr. Baltzan on the 
Subject of physical fitness. What is the attitude, your 
attitude towards the physical, a mass physical fitness 
programme? Is this a desirable thing through co-ordinatio 
with schools and health units and so on? 

DR. MacKENZIE: I was a little shocked 
by the word "mass" physical fitness. 

COMMISSIONER VAN WART: By "mass", I 
mean the general over-all population, physical fitness 
starting at grade one in school and up through school, 

DR. MacKENZIE: We think this is probably 
lacking to a certain extent in our present school system 


and amongst our young people here. In this province, 
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1} particularly in the rural areas, a few years ago when 

2|| we were doing tests, ouryouths came out very well particu- 

3] larly in the rural areas, because there was wood to cut 

4] and hay to pitch.; In the urban areas I think the 

5] Opportunity for fitness of the youngsters are becoming 

6| more and more difficult. I.think we must make. provision 

7| and encourage them.to take).part in it,.,Whether it is an 

8] integral part of.the school or. whether it is through 

g| the school on Saturdays and evenings I think is an 

10] administrative problem. .I think it must be encouraged 

11] in that group and try to establish a habit to physical 

12 fitness in young people. 

13 COMMISSIONER VAN WART: Has your 

14|| Organization made a particular study of a physical, fitness 
15|) Programme? 

16 DR. MacKENZIE: some of the health units 
17] have and, as I sayy (ityvaries,regionally,:the:physical 

18|| fitness of the youngsters, .It does not vary greatly, but 
19| it does vary and probably the more rural areas are a 

90|| little better with reference to physical fitness when 

21| the child is measured by such tests as opposed to the 

92|| urban areas, but not a great deal. As to ways and means 
23|| I would not say we have studied this but we have discussed 
94|| it. 
25 COMMISSIONER VAN WART: Then; : turning 

26|| to page a6, section 4H, you recommend development of 
27|| recreational centres in all major populated areas to care 
9g| for the handicapped persons discharged from the .~ 

99| rehabilitation centres. ‘could not the)Bame | 7.) type. . 
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TORONTO, ONTARIO MacKenzie 6216 
1| are well bo worked, something of that nature? 
2 DR. MacKENZIE: I think that will be 
3] quite agreeable. We put it here because it has perhaps 
4] a stronger medical factor in this particular group. I 
§| think probably the health units feel they are part but 
6] not the whole of any physical fitness programme. They are 
7| one of the agencies that should be interested in this 
8] but not by any means the only agency interested in it. 
9 COMMISS LONER VAN WART: tVotine Sertish 
10] Columbia is more advanced in the physical fitness pro- 
liij eranme thanany other province “in Canada 
12 DR. MacKENZIE: I do not know that I am_ 
13| in a position to judge the rest of Canada. I’ can’ say 
14] that what we are doing and it is not bad but whether it 
15|| *YS° better or worse than the rest of Canada I°ecould*not 
16|| say. 
17 COMMISSIONER BALTZAN: “Physical fitness 
18} YS"much greater in concept than just a concentration on 
19|| athletic prowess? 
20 DR. MacKENZIE: L absolutely “agree. 
21 COMMISSIONER BALTZAN: An athletic 
22|| nation is not necessarily a healthy nation: 
23 COMMISSIONER FIRESTONE: if I. mbens 
94|| refer to recommendation 1 on page 38 where you say that 
25|| all types of health services be available to all citizens 
26|| of Canada irrespective of geographical location or 
27 | financial status. Do I understand that the health 
28|| officers of British Columbia are in favour of a compre- 
29|| hensive health care programme available to all people of 
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DR. MackKENZIE: No, not necessarily. 
This is not one of the things we discussed or are 
prepared to make a statement on. 

COMMISSIONEN FIRESTONE: Would you then 
be good enough to explain to us what you mean that that 
type of health service be available to all citizens of 
Canada irrespective of their location or financial status. 
What do you mean by that? 

DR. MacKENZIE: I mean irrespective 
of where a person is in this province, irrespective of 
how much money he has, he should have health services of 
the type that we now have made available to him. I do 
not say this necessarily means a comprehensive medical 
care scheme but I suppose that would be one way to 
achieve this. Another way to achieve this would be, as 
we are doing now, to see that those who do not have the 
financial ability to pay are suitably assisted or 
subsidized. 

COMMISSIONER FIRESTONE: Would you then 
say this recommendation means that those that are 
financially not able to pay for health services have at 
their disposal or have made available to them a 
comprehensive health care plan or programme? 

DR. MacKENZIE: Not necessarily that 
they must have made available to them. Perhaps in an 
individual case as is sometimes done, to obtain certain 
health services as they need. Again, this may be 
accomplished by a comprehensive health service or it 
could be as we do now by financing in some cases, by 


private moneys and so on. I know if any individual or 
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DR. MacKENZIE: No, not..necessarily. 
This is not one of the things we discussed or are 
prepared to make a statement on. 

COMMISSIONEN FIRESTONE: Would you then 
be good enough to explain. to us what you mean that that 
type of health service be available to all citizens of 
Canada irrespective.of their location or financial status. 
What do you mean by that? 

DR. MacKENZIE: I. mean, irrespective 
of where a person. .is.in,this province,.irrespective of 
how much money he has, he should. have health services of 
the type. that. we,.now..have..made.available. to. him...«I do 
not say this necessarily means a comprehensive medical 
care scheme. but I suppose that would be: one way to 
achieve this.. Another.way to.achieve.this.wouldsbe,.as 
we are doing now, to see that those who do not have the 
financial ability to pay are suitably assisted or 
subsidized. 

COMMISSIONER FIRESTONE: Would you then 
say this recommendation means that those that are 
financially not able to pay for health services have at 
their disposal or have made available to them a 
comprehensive health care plan or. programme? 

DR. MacKENZIE:; Not necessarily that 
they must have made available to them. Perhaps in an 
individual.case as.is.sometimes done, to obtain certain 
health services as they need. Again, this may be 
accomplished by a comprehensive health service or it 
could be as we do now. by financing in some cases, by 
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child falls i11 in our community and there does not seem 
to be any other way of financing-it I simply have to go 
tO ONne'sOf [the service clubs and say, "Here is the 
situation", and I get the money. The people of ‘the 
province will not put up with any gross neglect in this 
type of thing. 

COMMISSIONER FIRESTONE: You are quite 
right, you have stated an important principle but you 
appreciate that'as the Royal Commission that is called 
upon to make recommendations with respect to the 
implementation of such a principle we like to know how 
you yourself in making these recommendations would 
Suggest this principle be implemented. Would you say 
that one way of implementing this principle providing 
health care to people that cannot afford to pay for 1t 
is for the state to°’pay for it? 

DR, MacKENZIE: Yes. 

COMMISSIONER FIRESTONE: Would you 
Support such principle or such a method? 

DR. MacKENZIE: In those broad terms, 
yes. 

COMMISSIONER FIRESTONE: And would you 
say that you attach a high priority to payments being 
made or a system or programme or plan being worked out 
to provide such medical care services to people who 
cannot afford to pay for it? 

DR, MacKENZIE: That a high priority be 
given? 

COMMISSIONER FIRESTONE: Yes? 


DR. MacKENZIE: Yes, LI think that would 
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Meu pe 


1] be fair. enough. 


2 COMMISS IONER FIRESTONE: Then you suggest 
3] in paragraph.5: 

4 "That a sufficient ccontral organization be 
5 set up and maintained to advise and augment 
6 the local hearthiservices." 

7 What kind of central organization do you 


8] have -in mind? 

9 DR, MackKENZIE: I think the local health 
10] service could provide expert opinions in matters of 

11) laboratory advice; in matters of consultation in 

12] specialized diseases as traditionally has been done in 

13] tuberculosis and venereal disease control. I think thatis 
14] administrative advice. I also think it is sufficient 

15| for purchasing and accounting and things of that type if 
they are done centrally. 

COMMISS LONER FIRESTONE: By ‘central 
organization"do you mean a provincially administrated 
organization? 

DR. MacKENZIE: Yes, I think that would 
be the most efficient way of doing it. 

COMMISSIONER FIRESTONE: Paragraph 15 
you say: 

"That a greater share of the cost of health 

services and sanitary works at the local 

level be borne by the federal and provincia 
governments." 

What are. the reasons for this recommendation? 

DR, MacKENZIE: Well, particularly in 


the case of smaller municipalities, some need very simple 
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sanitary work, ditching or sewers or something equally 
small which is beyond the taxing powers of that 
community. Ihave known communities that have got 
engineering advice and have been told what they need and 
it is something. in.excessof-their.entire assessment, 
so.it does produce quite a problem. 

COMMISSIONER FIRESTONE: How about the 
larger municipalities? 

DR. MacKENZIE: In.should think it would 
apply all the way up. and. it would. become.less apparent 
and. more complex with the larger communities: because it 
has a greater number of; commitments. 

COMMISSIONER FIRESTONE: Would you say 
one of the reasons for this recommendation. is rapid 
growth of such services which become, increasingly 
burdensome to some of the municipalities? 

DR. MacKENZIE: LL. think that. vs. /trwve. 
In this province’ our history has been »sinee 1900. the 
population has doubled approximately every twenty years. 
What we have had to do, I think; is to wait until we 
have discussed whatever our facilities are and then have 
enough people to tax to put them in. That will be a 
much more efficient way if we could do this ahead of 
time and set ahead of the problem instead of having a 
deplorable situation develop, and I think these provisions 
would assist. 

COMMISSIONER FIRESTONE: In other words, 
you are in favour of planning ahead of time rather than 
having these difficulties arising? 


DR. MacKENZIE: That is4rignt. . That is 
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why we have mentioned in our brief what we call preventive 
Sanitation. We have quite enough power and ability to 
| clear up a pollution problem, but if you:do not clear it 
up then you have to plan. 

COMMISSIONER FIRESTONE: Thank you very 
much. 

THE CHAIRMAN: Thank you. very much, Dr. 
MacKenzie. Wé.apevery*grateful to you for your brief 
and for your appearance here this morning. 

The next’ submission is that of the College 
of Physicians and Surgeons of British Columbia. 
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S25 \EXHIBIT NOGSP56: Submission of the 
Gollege of Physicians 
and Surgeons of British 
Columbia, 
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SUBMISS ION 
of the 
COLLEGE OF PHYSICIANS AND SURGEONS 


~ OF BRITISH= COLUMBIA - 


APPEARANCES: 
DR. LYNN .GUNN 
DR. W. E, HARRISON 


DR. R. G. LANGSTON 


DR. HARRISON: Since our summary is 
very much a summary, and since.,our brief is so brief, I 
ask leave to present the brief.in;.its.entirety. 

THE..CHAIRMAN:: Very.well, go ahead. 

DR. HARRISON: 

Introduction. 

The College of Physicians and Surgeons 
of British Columbia is a corporate body created and 
governed by the Medical Act of British Columbia having 
all the powers over and in respect of the practice of 
medicine in British Columbia given it by statute in 1886. 
(Copy attached.) 

Essentially the College exists to protect 
the public from those who claim to be qualified medical 
practitioners but. are not, and to see to it that those 
who are qualified medical practitioners carry on their 
work in a professional and ethical manner, The powers 
of the College to accomplish these ends are very properly 


limited by legislation, but because of changes in 
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medical practice there is need for a revision of the 
Medical Act to enable the College to adequately exercise 
its disciplinary function. I would rather not enlarge 
on that unless it is necessary. 
BY Responsibilities of the College of Physicians and 
Surgeons of British Columbia. 
(a) Supervision of the maintenance of standards for 
medical education. 
(b) Registration of physicians for medical practice in 
British Columbia. 
(c) Discipline of members of the medical profession in 
British: Columbia. 
4, Standards of Medical Education 
(a) The College has steadfastly main- 
tained its position that a minimum standard of education 
and training must have 868n attained before a candidate. 
eould be' licensed to practice medicine in this province. 
It believes that it is only by adhering to these standards 
that the people of this province can be assured of the 
high level of medical care to which they are entitled. 
The examinations and requirements asked of those coming 
from other lands are the same as the ones which our own 
Canadian applicants*must #uifriiy- “Phe -Coilege-is 
frequently under pressure from various quarters to relax 
its standards for specific individuals who do not meet 
the standards of training as developed over the years. 
The profession feels it is unjust to allow a foreign 
trained physician to practise in Canada, even ina 
hospital under supervision, until he or she has shown 


a sufficient knowledge of basic medical subjects. 
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(b) A new responsibility has been placed 
on all the Provincial Licensing Bodies by the Medical 
Council»of Canada to see that the initial postgraduate 
medical education)\is adequate. A satisfactory:intern- 
Ship in an approved general hospital is a requirement for 
a license’ to: practise medicine. in: Bsls 

I might add the Medical Council of Canada 
now requires°a brief internship in hospital. before 
granting the licentiate of the Medical Council of Canada. 

(c) The College has passed the control 
and burden of supervision of the requirements to be met 
by medical specialists in this province to another, body, 
the Royal College of Physicians and Surgeons. of Canada, 
whose main function is to determine the amount of 
training and proficiency required before a candidate 
may be issued a specialist certificate... This certificate 
is of increasing importance since medical services are 
being paid for more and more by third parties a generally 
accepted identification as a specilist is an increasing- 
ly valuable asset. The College performs a service in 
maintaining a complete list of specialists and publishing 
it regularly. 

These are all specialists recognized in 
this’ ‘province. 

5. Registration of Physicians 
(a) All candidates for registration must 
have the Certificate of the Medical Council of Canada 
in addition to a certificate of one year's satisfactor 
rotating internship in an approved Canadian, British 


or United States hospital. 
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(b) Satisfactory evidence as to character, - 
identification and adequate knowledge of the English 
language. 

(c) Candidates who are graduates of 
other than Canadian, British or United States medical 
Schools are required to pass a screening examination 
in six basic science medical subjects. This must be 
done prior to being permitted to interne as proof 
of having obtained a basic medical education compar- 
able to a Canadian medical graduate. 

If I might refer to that a moment or two. 

This Council feels it doesn't have adequate information 
as to what provision for education is provided in schools 
in other places than the British Isles, the United States, 
and Canada, therefore, we ask graduates of these other 
schools to take the same basic science examinations that 
we require of ou1' Canadian graduates before they are 
allowed to proceed to take hospital training or write 

the Medical Council of Canada as far as British Columbia 
is concerned. 

6. Disciplinary Functions of the College. 

All practitioners are, of course, subject 
to the general laws applicable to all citizens. 

Minor breaches of these general laws are not considere 
by the Council, but when a practitioner has been 
convicted of an indictable offence he may have his 
name removed from the Register under section 48 of 

the Medical Act. This function is straightforward. 

In addition, the Council of the College has the power 


to remove a practitioner's name from the Register 
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(b) Satisfactory evidence as to Character, - 
identification and adequate knowledge of the English 
language, 

(c) Candidates who are graduates of 
other than Canadian, British or United States medical 
Schools are required to pass a screening examination 
in six basic science medical’ subjects. This must be 
done prior to being permitted to interne as proof 
of having obtained a basic medical education compar- 
able to a Canadian medical graduate. 

If I might refer to that a moment or two. 

This Council feels it doesn't have adequate information 
as to what provision for education is provided in schools 
in other places’ than the British Isles, the United States, 
and Canada, therefore, we ask graduates of these other 
schools to take the same basic science examinations that 
we require of oui Canadian graduates ‘before they are 
allowed to proceed to take hospital training or write 

the Medical Council of Canada as far as British Columbia 
is coneerned. 

6. Disciplinary Functions of the College. 

All. practitioners are, of course, subject 
to the general laws applicable to all citizens. 

Minor breaches of these general laws are not considere 
by the Council, but when a practitioner: has been 
convicted of an indictable offence he may have his 
name removed from the Register under section 48 of 

the Medical Act. This function is straightforward. 

In addition, the Council of the College has the power 


to remove a practitioner's name from the Register 
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when it decides, after due enquiry, he has been found 
unfit to practise under Section 50 of the Medical 
Act. What constitutes lack of fitness to practise 
medicine must be decided on the basis of a satisfac- 
tory standard of professional conduct derived from 
tradition, general afield te and written codes of 
ethics. All of these may change from time to time. 
This is a professional matter which can only be 
decided by the medical profession. In.aur opinion, | 
only in very special circumstances should. the 
decision of a medical investigating body be changed 
by a court Brohaw 

THE CHAIRMAN: -Doctor, what is the 
appeal provision now in British Columbia? 

DR. HARRISON: The) appealwisndivectiy 
to the Supreme Court of British Columbia and from there 
to the Appeal Court of British Columbia and then to the 
Supreme Court of Canada. Some right of appeal, however, 
should be maintained. 

THE CHAIRMAN: Are you advocating a 
change there? 

DR. HARRISON: Yes, sir, we believe 
that medical men are in a better position eb judge a 
medical man's misconduct, not necessarily to the wording 
of the law, but to the feeling of the law than anybody 
else. 

Mind you, medical men make mistakes too, 
and I think there should be some right.of appeal maintain- 
ed. 


THE CHAIRMAN: Where would you draw the 
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2 DR, HARRISON : L-am sorry; EF couldn't 


3) draw the Line, sir, at this stage. 


4| /. Future Requirements for Physicians in Canada. 


5 We are facing a major problem in Canada 

6 today with regard to medical manpower. Our physician 
7 population ratio in Canada has shown only a slight 

8 gradual stréngethehing over the years 3: tn otg0l it 

9 was 1/981in 1960 it was 1/879. 

10 This is a quotation from the Canadian 


11|| Medical Journal of November! 1961. 


12 Ever in (thts jprovifice where we arein a 
13 better position than: the national average, virtually 
14 the. same> picture? obtains.c* There-'fs ‘perhaps ay need 
15 for an improved ratio which will cope with the ever- 
16 increasing, complexity. of. modern médicine; with the 
17 eontinuing trend towards specialization, with the 

18 larger and larger number: of physicians’ engaged: in 

19 activities other than patient service such as 

20 medical research, public: health, medical administra- 
21 tion and industrial medicine. 

22 In the immediate past we have been aided 
23 bya flow of immigrant physicians, mostly from 


Britain, but also from foreign medical schools. 
Approximately one third of the physicians newly 
registered to practise medicine in Canadian provinces 
in the period from 1950-60 were graduates of medical 
schools outside of canada. 

I.may say in British Columbia the percen- 


tage in 1950 to 1961 inclusive varied from fourteen 


rte ay ie ts 
he ties 7 er a 
, a a 7 ice A ran 7 v ¥ 
_ ane ) \ 


ysso “nestor 


, ; ed oa) pe 
7 7 ie e~ } : t 4 
x a a 7 ri yey a ee Oe \. > | 
672.09 8 zeuoHRMOTa euoMa = | Rieded a 


» Ls Oe co ly .aebioeb +2 nedPenki FF — 


t'abLuoo’ I ¢gyrtoa ms To.) -):MOBLAAHAH VAM), ©o 8 cons 


vegeta atdd do ytte <onmkl odd werb 


sbsn80 atimetdorq roblam 6 antost ots SWe Wit hs < 


\nstoteydq 10 ,tewoqnem Inotbem od. bisget détw ysbod 


¢nagtie s yfino nwonda ead shensd aft ofgsa molteilugog 
giofoeL ab setseyeondd rove gninedtgmeate Ievuba1g 
LeVS\L aow db O8CL aty L8@\L' asw 


asibensd sdd mont motdstoup & ef eldT 


,f0CL .vtodmevow te Iernvol IsotboM 


s mk eye ow oredw sonmivorg aidt at asva 
yitsvitiv .ogsveve Ismolica ons nant neftieog rotded 
been s agsanireq eb eseiT. .enisido syudolg amse, edt 
-yove end détw eqoo Ifftw dotdw otter bevoxgmt os 101 
edt déiw .entotbem nvsbom to ytixefquos antesotont 
eft dtiw .motdesiisroeqe ebrswod brord gatunisaos 


ai begegno enciotaydg to wedaua tepiel bis. rsyguel 


es dove solvrea tneitdsq nadt vendo: estdividos: 


-sitetotmbs Isotbem .Adised otidug..daotesest [sotbom 
,entotbem Isiageubnat bas noid 


bebts need oved ow tesq etserbommt edd. al 


mort, yiteom .enatoteytq dasugtmmt lo wolt e7yd)) 


.afoonoe Igditbem natovot: mort oals dud  nistind 
yiwen enbloteydq odd to butdd eno yletsmbxorqgé 
| goontvorq asitbsensd at entotbem settosigq od betetalget 


[sotbom to asteubsig: stew O00-Oc0L mort Hbotreq snd at 


-reoreq ods sidmulod dafsind ait yse yam I 


-npetyvot mort botvev syteuvlonh Lo@L ot Odell ak egsd 


So oO a Oo a & @ 


.ebaengd to sbLesvo aloorioe So» 


i 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Harrison 6228 


to forty per cent. with an average of 30.53 per cent 
coming from outside Canada; that is, Britain, United 
States and other foreign countries. 

There is. no good evidence that this flow 
will be adequate to mect the increasing population 
requirements of the future or improve the present 
physician/population ratio. 

THE CHAIRMAN: Of that. - thirty-five..per 
cent, how many, came from Great Britain, I mean percentage 
wise, if you know. 

DR. HARRISON: I. haven't worked, it .out., 
sir. , Perhaps I. could give you two years, 1950 and 1961 
are the two years I have here, the furthest apart. 

In 1950 a total of one hundred and one new registrants 
in British Columbia. Ten of those were,from Great 
Britain, three from the U.S.A.; and two from other 
countries. 

THE CHAIRMAN: Your figures are given 
in the supplementary sheet? 

DR. HARRISON: Yes. 

THE CHAIRMAN: Thank you very much. 

8. Recommendations to Increase Output of Medical Graduatds 
in Canada. 

Thus we must find means to increase the 
output of medical graduates in Canada. Basically, 
two methods might be used; to increase the class 
gizes in our existing schools or to create additional 
schools. However, both solutions face the same 
obstacle since medical education is by far the most 


expensive operation of a university. Unless the 
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Canadian Universities can obtain increased financial 
aid they will find it extremely difficult ‘to either 
extend present schools or to begin new schools. The 
training of physicians is definitely a matter of 
national import, provincial boundaries are unimportant 
in “thts “regard; “a physiclan "trained ‘in “one “province 
Mey well practise in another. Therefore, the College 
would strongly recommend that the Federal Government 
give serious consideration to substantial financial 
aid to Canadian medical schools. 

There are two other areas in which, in the 
opinion of this College, the Federal Covernment should 
give financial aid.’ Medical education “is costly -and 
Yonge to-the student: In‘the*recrui tment “of students, 
the medical schools are in direct competition with 
the other science fields. In'most of these, students 
can expect substantial financial subsidization through 
the National Research Council and similar organiza- 
Crone .’="No-such source-of LPunds*its*available to 
medical students. If we are to attract students to 
careers in medicine, the Federal Government should 
provide equivalent financial support to them. Further 
after his four years as an undergraduate student, 
the new physician faces up to five years further 
training before he is a fully qualified specialist. 
Deserving graduates must receive financial support 
if we are to have a continuing supply of the highly 
trained specialists required in modern medicine. 

Young people of their age and education should be 
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on their own earnings. 

the Council of the.College of, Physicians 
and Surgeons of British Columbia is most appreciative 
of this opportunity of presenting this submission 
and wish to assure the Commission of its complete 
co-operation should any additional material be re- 
ouLreds 

THE CHAIRMAN: Thank, you very much. 

Dr. Firestone? | 

COMMISSIONER FIRESTONE: Drswwapnison, 
in recommendation 8 you suggest that the Canadian 
GUpiversitiés;: particularly, the, medical sehools wwould 
require increased, financial aid in order. to train more 
doctors. .Did you have in mind capital -grants..or operating 
grants or both? 

DR. HARRISON: Both. 

COMMISSIONER FIRESTONE: Would you feel 
that a fairly substantial increase in.such grants .would 
be desirable from the Federal Government? 

DR. HARRISON: Ly feels that the ,universi- 
ties, with the funds available to them, are not able to 
provide these extra services unless money is available 
from the Federal Government. 

COMMISSIONER FIRESTONE: As you realize, 
sir, some grants are already made available, but they are 
general university grants. Would you have in mind 
specific grants that are made for the expansion of 
medical schools? 

DR. HARRISON: AS. 


COMMISSIONER FIRESTONE: Would you have 


: ei A ~—e Logninwse awo uted? oo | |e 
anstotayld.to sgellod edt to Ifommod offs. «4 Epp 
evitstosyqqs.teom at sidmylod Aeidivd to gnosgivea Ons 
notesimdva atdt gattnoaotg to ysinudyoggo aldd to 
stelqmoo att to motaaimmod odd ovveas ot daiw bas 
et od Istretem Isenoidtbbs wis bluoda.snolisreqeo-ao 
«bertup 

toum yusev voy dasdT :MAMALAHO dHT 
i Senogvearlt .1d | 
.moairtx1sH .1d : HMOT adAL ABMOLeLIMMOD 


aeibencd ot tedd deopgue woy 8 mottshnommooey nt 


biluow aloodoa Isoibsm ort yluisivolixsg .,asiileravinyu 


erom afeit o¢ tobto af bis [stonentt beaseront srtupes 
anttexege to atasig Istiqso bnim ai eved way BIC. .asrotoob | 
| fdvod so ednstg fa 
dtodd :MOGLAHAH. .Ad 
| Leet woy bLuoW :AMOTAIALY ARMOLZ2IMMOD 
ieee atneug dowe at sasetont Lettnstadva ylitst se dtedd | 
Staemairevo) Lsrebs] odd mort oldsiigsb ed 

-Eeveviau odd daddy feet I :MO@IAAAH,.Aq 
ot elds ton sis ,moedd o¢ sidsitsvs ebaul odd otiw.,.aett 
efdsitsevs al yenom eaolnay asoivise sidxs seeds ehivoud 
.tonomnarevon) LseiteboY.odd mort 

| .osileet voy BA :HMOTeCHAHLY HAVOLAalIMMOD 
sis yedt tud .eldaiisvs sbsm ybserts sis etnsig smog ,.ife 
baitm ni.sved woy bivoW .atdnsyg, wierevinu. [srsries 
to naofansgqxes edt tol ebsm evs ted? atasig.olitiosgea | 
Seloodoe Lsotbem | 
B9¥ :MO8LAAAH .AG 


eved yoy biuolW sGUOTAHHIY ARUOLGAIMMOO . 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Ha rrison 6231 


any particular amounts that would be required? 

DR. HARRISON: I think that would 
require a great’ deal or ouudy, rroressor Firéstenes 1 
don't think I would be able to give specific amounts. 

COMMISSIONER FIRESTONE: Wels br. 
Harrison, you appreciate the position of this Commission. 
We are here to advise the Federal Government’as to what 
could be done’ and how it could be done and*it would help 
us if we were able to say, whatever recommendations we 
make, it has been presented to us that the B.C. University 
or British CoOlumbla” Medical” School nas ce? off funds for 
its expansion programme over’ the next ten years and it 
requires Federal assistance in this and that order, for 
this and that aspect.” If we’ had ‘specific ‘information we 
could present a case. To make a general statement, 
perhaps, wouldn't yield the same results. .I was wondering 
whether such information could possibly be gotten, not 
necessarily by yourself, but perhaps in consultation 
with the people who are involved as well, at “the 
University “level. 

DR. HARRISON: % feer qaite*sure“ir 
it were discussed with our Dean of Medicine he could give 
us some ideas from the university. I am not prepared to 
mention figures today. 

COMMISSIONER FIRESTONE: It would “be 
very satisfactory to this Commission if it was acceptable 
to you and your colleagues to have this discussion with 
the Medical Faculty of U.B.C., and advise us at a later 
date in writing whatever information you can give us. 


Would that be acceptable? 
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DR. HARRISON: I would be quite happy 
to. 
COMMISSIONER, FIRESTONE: The second 


point you are making, you need not only bricks and mortar 
and equipment, you also need Students, and that perhaps 
some financial aid to students would increase the supply 
of potential medical students. What would you consider 
to be an adequate scholarship for undergraduate students 
in medicine? 

DR.. HARRISON: Ivsee,sir, you want 
figures. I am afraid we are not prepared to give figures 
on oo I had in mind, actually, that the grants would 
reduce the medical student's fee materially so he would 
have more of his earned money to maintain himself. 

COMMISSIONER FIRESTONE: Would you feel, 
Sir, if there was an. adequate scholarship system avail- 
able to medical students that are competent and promising 
that this might increase the supply of medical students? 

DR. HARRISON: Yes ,, Lido; because. I 
believe many potential medical students go into other 
scientific careers because there is less expense and they 
have less hardship to maintain themselves during their | 
courses. 

COMMISSIONER FIRESTONE: Now, sir, as 
you suggested you haven't given consideration to actual 
figures. Would it be possible if I spell out one or two 
cases that would be helpful, that you might be able to 
make it available to us later? 

DR. HARRISON: Yes, I think so. 


COMMISSIONER FIRESTONE: It would help 


GT. 0 8 BeUOHaMOTe |aUDMA 
g esa ‘moseiv rsh CRATHO ,OTHOROT 


_sebtanoo biuow way tsdw eteoibat biuoo voy tt wat cau 
etsubsigisbay rol aqtdersfondoe to tnavonme pininens |s * 
Mold iusto gest bas etaoo ddod tovoo o¢ agnobuta Isotbem h 
tnvoms relimis s bas ,eoaneqxe afitvilt es low es |S 
amog yd smuesig ainebudea Isotbem etsubsy3 6B TOT Horttyper } 
ed yam dE boas xnerbiido Atiw brs botrsent ors ses to \ 
.eetbuta etsubsra-teoq oveteq ot yiteoo siom |! 
ows 10% .A ,.QgQnines ers ow oro tetonT 
TOT Das atnesbute etsubsiayesbauy rot. radovomts drorvettth ) 
Toy ak ,ed bivow ¢edw .ylbnooea bas ;adnebuse od subsyrg 
Sivode tedd eqidersfondoae to tedmun efdsnoeser s .nokmtqo 
ant ealbassds atnobute oy ssey xsq eldslteve sbem sd | 
.0.4.U #8 ydivost Lsotbsem le 
aldd dedw ot as awelv yas eved voy if 
88 saodt bbs ot emoolow ors voy .sbsenced rot ed bluyode I? 
.Houm yisv voy aAnsdT -.fisw 
Srestisd .10 °hrsrb),eetM >MAMALAHD GZHT 
anhogirrsH .1d :VASTUARM HEUOTeerMMoo 
anoltstnsasriq ivoOy. to nolsyvog bnosee sat o¢ anturetes 
wed wone voy, ob .smlfes sessfiq voy Iftw .,dgididxs ert 
_etud berstetge1 ers onw aetnebileer Istiqeod bas esemrednt 
Seanstobayriq: to! sedmun Latod ent nf ..arteattossq gon. 
oy annua .1d Has Iftw I :MO@GLAHAH ,AC 
. Tewens 
egqsdo yiniem eebylont tsAT :MuUD LAC 
Wet YIevV ers ersdT ©. L[ooq wninisyt 6dd at IIf¢e sia odw 
whbevetatge: yDini sis odw tgetivefdd aby } 
gnttavoo ton ms I :UASTIAT AGMOI 22IMMOO 
Sisuehieios emos ev sri yoy od Detede bade) ows Jedt eono ont | 


yilsutos srs yedt dud noltsutetger Bbentetdo eved gst 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Harrison 6234 


students or post-graduate students? 

DR. GUNN: Not fully registered. 

COMMISSIONER BALTZAN: To serve people 
Outside of the hospital? 

DR. HARRISON: This includes, these are 
fully registered ones here. 

COMMISSIONER BALTZAN: Amongst some of 
them, perhaps in some:of the larger hospitals, these 
people are still post-graudate students? 

DR. HARRISON: Some of them are. 

COMMISSIONER PALTZAN: So they are not 
available for publicyservice foutside,ofithe hospital as 


post-graduate students? 


DR: ¢HARRISON: Not immediately. 
COMMISSIONER: BALTZAN: So the figure 


available for British)Columbia is a little bit less than 
the total amount? 

DR. HARRISON: The ones from two or 
three years before will becoming’: out, so-perhaps it 
balances itself fairly well. 

COMMISSIONER BALTZAN: In this total 
number here, Dr. Harrison and colleagues, do you have a 

breakdown of the number of doctors who give patient 
services versus the number of those who have.sat. their 
M.D. and are registered, but who serve in public health 
departments or in administrative positions? 

DR. HARRISON: Do we have a breakdown, 
no. 

COMMISSIONER BALTZAN: Have you any idea? 


DR. HARRISON: Perhaps Dr. Gunn might 
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have. some idea. 

DR. GUNN: Well, roughly, I would say 
there are about, just under one hundred. 

COMMISSIONER BALTZAN: Because these are 
included in the total physicians, so’ many doctors per 


population, and these people are included in that figure. 


DR. ‘GUNN: Yées;- sin’ 

COMMISSIONER PALTZAN: But they are not- 

DR. GUNN: In private -practice. 

COMMISSIONER BALTZAN: Giving patient 
service? 

DR. GUNN: That Ls ‘right. 

COMMISSIONER PALTZAN: That not only 


applies to you, but, the way we estimate things, all 
across Canada. You say probably one hundred out of your 
two or nearly three ‘thousand? 

DR. GUNN: Yes, the twenty-one hundred 
that are in actual practice. 

COMMISSIONER BALTZAN: One other questio 
This is a matter that you stress on page 3 about foreign 
doctors who make applications to our hospitals to become 
residents in Canada. It is well known that they are a 
considerable amount of a problem. Is it a big problem 
here? We have heard in other places that one hospital 
of about three hunéred/beds -had ‘ap many “asiione ‘hundred 
applicants for positions in that hospital, and they were 
able to select according to the Canadian standards of 

; 

practice one from Turkey and one from Italy out of the 
one hundred applications. 


DR. HARRISON: I know it is a small 
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proportion, Dr. Baltzan. The standards of education in 
other parts of the world are very much below the 
standards of education in the English speaking countries, 
not all, but quite a number of them. 

In the United States last year out of 
some fourteen thousand who wrote their E.C.F.M.G. 
examinations, which is the qualifying examination to take} 
an internship in their country, about one-third of these 
were considered unfit to enter the United States to take 
training. It gives you an idea of the percentage that 
pertains down there. * 

COMMISSIONER BALTZAN: I am grateful 
to you for your information. 

One ‘last bit of information, "you refer 
to the certificate given by the Royal College of 
Physicians and Surgeons of Canada, and taken out of 
context it would mean, because you merely specify, and 
it applies here, these qualifications are helpful in 
relation to payments by third parties. 

I think we are all old enough to say at 
the time that wasn't a big consideration when these 


Colleges were formed. 


DR. HARRISON: No. 

COMMISSIONER BALTZAN: The purpose was 
then what? 

DR. HARRISON: You mean the financial 
return? 


s 


COMMISSIONER BALTZAN: Yes. 
DR. HARRISON: No, it was then to raise 


the standards of education. That was the main purpose 
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at the time. ..Taken in special. fields. particularly. 

COMMISS IONER DALTZAN: And -1t Gid help, 
then, to be able to say who has had enough training,..to 
be able to call himself what.we,call a specialist sin 
surgery or medicine, or,something else? 

DR. HARRISON: Yes, -3ir, 

COMMISSIONER, BALTZAN: Up until that 
time, did you have any guides? 

DR. HARRISON: I believe some, of, the 
provinces, maintained a-list. of specialists that lived up 
to certain requirements in that particular province, but 
I believe we never had that in British Columbia until 
the Royal College -took over. 

DR. GUNN: A number of years ago, the 
Council of the College set up a special committee -to 
determine whether a man could rightfully call himself a 
specialist. They maintained a list... This was a.rather 
arduous task, and they did not have the necessary machin- 
ery to go into it fully, so they were very. happy when 
the Royal College was formed.and they turned that duty 
over to the Royal College of Physicians and Surgeons. 

COMMISSIONER BALTZAN: You. found that 


necessary in the public interest? 


DR, GUNN: In the. publie interest, 
definitely. 

COMMISSIONER BALTZAN: Thank you very 
much. 

DR. LANGSTON: I wonder if I could make 


a comment on one of Commissioner Baltzan's questions. 


One of his first questions was about this supplementary 
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list, and I think’ you ovght to understand this’ is the 
| number of registrations that take place each year in 
British Columbia,’ and most of those registrations are 
people who have just obtained their right to practice. 
There is a large percentage of those which are not 
available for public’ service, or’ to fo into practice 
until they have finished their post-graduate training, 
which may take up‘to five ycars or Abrost So that, 
roughly, maybe forty per cent or half of these people 
£0 into “hospitals” for’training -as“for graduate “work. 
50, they are not avallable to go out into practice for 
ae nuMver of “years. "OL course, arter sa ten years, coe 
ones who have done this in previous years take“up the 
Slack. 

COMMISSIONER PALTZAN: In the meantime, 
| they are not available? 

DR. LANGSTON: They are not available 
Der PraccLee, Ne, 

COMMISSIONER BALTZAN: That is what I 
wanted to know, sir. Thank you. 

COMMISSIONER VAN WART: On page ue 
' section 5-B. Does that clause mean that French speaking 
doctors in Canada must be bilingual before they are 
allowed to practic2 in British Columbia? 

DR. HARRISON: Yes, we insist on that --. 
a knowledge of the English language here. 

COMMISSIONER VAN WART: i 868, Hay t3 
aii, Mr. Chairman. 

THE CHAIRMAN: Thank you very much, 


gentlemen. As you may know, we have a study in medical 
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education underway with Dr. McFarlane, recently Dean at 


part of that team. I think we will be pretty well 
informed as. to the situation in British Columbia through 
Dr. McCleary, and as to all the statistics and so forth 
from the study that has been made, and your submission 
will go to that study “project. 

DR. GUNN: Thank you, sir, 


THE CHAIRMAN: We will next here from 


the British Columbia’ \Old'Age Pensioners Organization, 


--~+ EXHIBIT NO, 157: Submission of the 
British Columbia 
Old Age Pensioners 
Organization. 
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SUBMISS ION 
of the 


BRITISH COLUMBIA, OLD AGE PENSIONERS ORGANIZATION 


APPEARANCES: 


MR. J» FLELD 


THE: CHAIRMAN: Mrs Piebd, please. 

MR. FIELD: Mr.y Chairman, Ladies and 
gentlemen, I am hererboday representing. the-Old- Age 
Pensioners Organization... We were instituted 1in.193e and 
incorporated in.1937,,. representing. approximately, nine 
thousand members with seventy-six branches. 

L.have with,me.,today.,the, brief,..which was 
made out for me and with your permission if I may read 
it? 

THE CHAIRMAN: Lf; you,wili,; Mr.+ Fheld. 

MR. ETE LDe 

We are. wery concerned. as, to.how the 
findings and recommendations of your Commission may affect 
old age pensioners. 

As you are aware, many. old age pensioners 
are insured under a number of.private schemes to which 
they have contributed for years, some in fact being 
fully paid up, so that they are receiving medical care 
without further cost,to them. 

THE CHAIRMAN: Mr. Field, would you mind 
if we posed the questions. as you go along? 


MR. FIELD: Take one at a time? 
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THE CHAIRMAN: Sort of; yes. & “Youenday 
sxe down, if you prefer. 

MR. FIELD: Yes: 

THE CHAIRMAN: Now, it is Just on -this 
statement that you made that money is paid up in advance. 
How does that come about? What is the mechanism by which 
you get paid up in advance? 

MR. BPILELD: Well, as I understand it, 

I only understand it as read. 

THE CHAIRMAN: I'866'. 

MR. FIELD: I am not very familiar with 
the proper information as to give it to you, because l 
am only a representative. I am not the president. 

THE CHAIRMAN: When you refer to private 
schemes, you mean M.S.1I. and the other voluntary schemes 
im British Columbia? 

MR, FIELD: Yes, 

THE CHAIRMAN: Well, we will get the 


information, then, from them. 


MR. FIELD: Can -L ‘go: further? 
THE CHAIRMAN: Yes, please. 
MR. FIELD: 


We would implore you to look fully into 
all such schemes as are now operating, so that such 
schemes may be fully integrated with any proposals you 
make; we are very anxious that the position of those 
already covered by health insurance be not jeopardized. 

We remember only too well that when 
hospital insurance was instituted in this province, many 


of the existing schemes had to be scrapped, and we also 
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costs of hospital treatment soared remarkably, and 
likewise the government premiums took on an ever increas- 
ing upward spiral; for a time a very stickey situation 
ensued. Of course, this situation has been resolved by 
the elimination of premiums as such, so that now it is 
very difficult to calculate just how much our hospital 
insurance does cost us individually. 

In short we desire to see no one hurt by 
the introduction of a national insurance scheme. 

May we also commend to your attention the 
case of the old age pensioners*With supplementary 
allowance, including medical cards, and ask that you 
recommend nothing detrimental to their best interests. 

Respectfully submitted. by 

The British Columbia Old Age Pensioners 

Organization. 

A. Hy Porter, Presigent.. 

S. P. Jones, 2nd Vice.President. 

THE CHAIRMAN: I understand, Mr.Field, 
that you are not in a position to answer specific 
questions because you did not prepare this brief and you 
are presenting it here for Mr. Porter? 

MR. FIELD: I am just submitting it on 
their behalf, yes. 

THE CHAIRMAN: So that the further 
information that we may need here we will get from Mr. 
Porter. We will write him. There is some information 
we would like to have, and we will communicate with Mr. 


Porter and ask him to send that information to us in 
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writing. 

MR. FIELD: YES¢ 

THE CHAIRMAN: And you may, if you will, 
advise him accordingly. 

MR, FIELD: Thank you, sir. 

THE CHAIRMAN: Thank you very much. 

We will now take a short recess before we 


proceed with the next submission. 


--- A short recess. 


THE CHAIRMAN: May we come to order and 
proceed. 
The submission of the Canadian Arthritis 


and Rheumatism Society, British Columbia Division. 


-=—~ EXHIBIT NO, 158: Submission of ‘the 
Canadian Arthritis and 
Rheumatism Society, 
British Columbia 
Division. 
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SUBMISS ION 


of the 


CANADIAN ARTHRITIS AND RHEUMATISM SOCIETY 


BRITISH COLUMBIA DIVISION 


APPEARANCES : 
MR. J. McAVITY 
DR. Hs ep SEADE 
DR. PROCK M. FAHRNI 
DR. J. P. GOFTON 


MISS MARY PACK 


MR. McAVITY: Mr. Chairman and nauben 
of the Commission, before making a brief RRA RUE NES 
which will outline our three main recommendations, I 
would like to introduce the members of the committee. 

Dr, Colin Slade, who Is chairman of our 
meAteal advisory committee for the province; Dr. Badels 
Fahrni, who is also a member of the medical advisory 
committee for the province; Dr. Gofton, who is a member 
of the medical advisory committee, and Miss Mary Pack, 
who is our executive director for the division. 


Following ty brief inbroduct ion, sthree of 
these gentlemen will enlarse on some of the points that 
we have presented in our brief. 

Early in 1948, the Aenea, Arthritis and 


Rheumatism Society was incorporated for the purpose of 


controlling arthritis and rheumatic disease in Canada. 
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Guided by an excellent medical advisory board the, lay 


education and each province initiated its own plan for 
treatment. Because the National Board of C.A.R.S. will 
be presenting a brief on behalf of the National Society, 
the’ remarks and recommendations of the B.c., division 
will be directed mainly to the needs in this ;province. 

The treatment programme, adopted in B.C. 
and supported paungeeion rene by the provincial government 
and the general public, is described in the appendices 
of our submission. The ‘services rendered to over twenty- 
seven thousand persons “in: B.C. since the Society's 
incorporation have neither duplicated facilities already 
in existence nor have they interfered: with any one's 
private practice.' We believe these services have saved 
many hundreds ‘from becoming crippled, have returned many 
hundreds to useful lives, and consequently, have benefited 
the economy of the province. 

The welfare of the arthritis patient has 
always been our prime concern. © Our doctors, specialists 
in internal medicine and with vast experience, in 
rheumatic disease have learned that, contrary to theory 
and general belief, patients with rheumatoryvarthritis 
can make much greater progress if treated in a special 
centre rather than being scattered throughout the wards 
of a general hospital. It is imperative that such:a 
unit be established in Vancouver now to save from 
disability those with acute disease and this is our SLPau 
recommendation. This unit would provide the example for 


teaching and research now absent in the training of 
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doctors and para-medical personnel, and would be a 
Source of enlightenment for all professional people in 
the medical field and of benefit for all. those with 
rheumatic disease. 

C.A.R.S. has never refused a request for 
service while staff has been available but so great has 
become the demand: and) so short ‘the supply of properly 
trained staff that eleven of the twenty-three districts 
outside Vancouver are now without mobile units and may 
remain closed for the:nexte-year or: two eveniif our 
second recommendation with respect to training of 
personnel is implemented» immediately’. 

Thoseswhooworkionly! inithev cities or iwith 
the chronic patient in his hospital bed are performing 
wonderful service but they: do not realize that the 
benefit of institutional care may be wasted unless the 

| coneept of rehabilitation. is carried: through by the 
treatment team to the patient's home or until he can 
work again. 

C.A.R.S. provincial programme has: proved 
to us over and over again, -that:a carefully integrated 
network of personnel and facilities is sensible, 
necessary and economical. This type of integrated 
programme is possible and constitutes our third recommen- 
dation. 

Because it is our sincere wish to assist 
those whose return to useful lives depends upon the 
implementation of these three major recommendations 
(paragraphs 7, 8, and 9) we earnestly appeal to you to 


consider them favourably. The recommendations in part 
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two, section B, paragraph 13, are. supplementary to and 
will help to make the three main recommendations workable. 

With your permission, Mr. Chairman, I 
would like to call on Dr. Gofton to enlarge on the main 
recommendations which are contained, in pgragraph Fino 
our submission. 

DRgoekeORrTONS Mr. Chairman, the British 
Columbia Division of C.A.2.S. has’ had extensive and 
intimate expericnce with the oropaens posed by disability 
which is created“by° the general group of rheumatic 
diseases. Having been engaged in it for some fourteen 
years in the treatment of patients throughout the province 
having a case load of approximately twenty-five hundred 
new patients per year, we recognize that the disability 
which is produced by arthritis is only one of. a number 
of disabilities produced by a number of chronic diseases, 
but we feel that our experience with the arthritic group 
is generally representative of the experience which could 
be expected if better facilities were available across 
the board for these other diseases. We have direct 
knowledge of the value of present treatment methods, 
and we believe we can show this by statistics and have 
done so in the ‘brief. 

We are aware of the factors which have 
prevented the extension of these services in the province, 
and we have mentioned those. We are aware of the 
necessity for better co-ordination of services so that 
early acute cases can have the early application of 
treatment methods which will limit the disability which 


would otherwise result, and in methods of restoration 
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1] of people who arc already disabled toa far better 
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functional capacity... We'have some statistics on this. 
We havacsomé opinions .on the requirements and the best 
methods for the extension of service throughout the 
province, and we have mentioned these. 

With respect to the three major. recommen- 
dations, the one concerning the desirability of an in- 
patient treatment centre I will leave that.:toiDr. Slade. 
The second main recommendation concerning medical 
rehabilitation personnel: We have in. the province now 
an establishment with proven use for some thirty-two 
physiotherapists and are drastically short in spite of 
our efforts to recruit physiotherapists from other parts 
of the world, We have attempted to provide the same 
kind of statistic across the’ country to show the current 
lack of rehabilitation personnel'for divisions which are 
currently available. We submit that to plan rehabilita- 
tion for arthritis or other diseases without an adequate 
supply of personnel is to build a cart without wheels, 
it will move very little, unless some efforts are made 
urgently to improve the recruitment of people for 
training in rehabilitation, particularly physiotherapists, 
occupational-therapists, and the other ahciliary 
personnel, our experience in British Columbia is perhaps 
unusual in that we have attempted to provide this 
facility, this rehabilitative facility for the arthritic 
patients throughout the province at ata community levels 
whereas the experience in many areas of the country and 
of the continent has been confined to the probiem of 


rehabilitation in special centres alone. 
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With respect to the third recommendation 
for the need for integration and co-relation of services 
throughout the provinee, we feel that it is desirable 
to consider the patient as the centre of the rehabilita- 
tion programme so that services available are directed 
towards moving him from the rehabilitation process to 
his maximum capacity. As presently constituted patients 
tend to receive treatment in an acute hospital for acute 
stages of the disease, others may have some rehabilita- 
tive aspects to it, then if the patient does not have 
services available for follow-up the initial gains made 
by this treatment may be lost in that“the patient returns 
to an area where he does not have follow-up treatment 
and he will regress to his previous disability. 

Other ancilliary services are available 
in this province, welfare societies, placement societies 
and so on, but these suffer from lack of integration with 
the rehabilitation process, It is the welfare people 
being concerned with the provincial government and the 
dispensation of their funds and the placement people at 
present being part of the Department of Labour, and 
perhaps they are better acquainted with the available 
jobs than they are with the available skills of the 
rehabilitated cases. 

A number of other useful aides to the 
rehabilitation process include the provision of splints 
and self-help devices. There is at present no means by 
which a patient can obtain these other than through his 
direct payment and this, of course, he hasbeen. unable 


to do or from the provision of these by the Society 
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necessarily limited, and any plans for an outside 
rehabilitation process should take cosuizance. of, these 
needs. 

DR. SLADE: The medical advisory board 
or C FBS. believes Shay toe major cap in our facilities 
for treatment,here in British, Columbia is the lack of 
an adequate provision,for long-term in-patient beds. 

Our experience, here indicates two types of situations 
exist.where, long-term in-patient bed care is necessary 
as a patient with rhematoid arthritis,.or spondylitis 


who has,.progressive active disease. where serious, dis- 


abilities occur, and secondly, the patient’ with those 


conditions, rheumatoid arthritis and spondylitis where 
continuing or inactive disease has already.lowered the 
disability, and who requires restorative and rehabilita- 
tive.treatment, .for the first croup,of people with 
continued progressive active, disease there is no adequate 
provision in British Columbia at the moment. poise es, 
recognized that if home and out-patient and acute 
hospital care are available most patients can ke managed 
adequately at one or other of these levels, but. some 
patients with continuing active disease require acute 
hospitalization, or continuing rehabilitation therapy 
over an extended period of time which would.be so, 
because severe and lasting, disability can, result from 
deformity developing over a course,of one initial 
prolonged bout of active disease. In an in-patient unit 
of this type is a situation where a medical management, 


physiotherapy and education can be all brought together, 
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1/| and this certainly in our experience is the most 

2| effective way of treating these people at this time. 

3 Now, in our in-patient facility the 

4! average period of time would be about three months but 
5 there are some who require a much longer period of 

6| treatment. In the second category are more prolonged 

7| disability, at the moment we have fifteen beds available 
8] for this group of patients and here education is as 

9] important as it is with the first group of patients, but 
10| here the intensive restorative programme requires a 

11] different emphasis. Here too we often necd surgical 

12|| and orthopaedic procedures. Now, at this time there is 
13) quite a backlog of patients particularly in group two 
14] in British Columbia and it would seem that with the 

15] proper facilities that this number of people would 
16\\be very narkedly reduced. At the moment we have waiting 
lists up to people waiting for periods of three months 
or more before we can give them help in'’this way with 
this prolonged rehabilitation therapy. We strongly 
recommend that facilities for in-patients be provided 
and at least forty beds here in the Vancouver area, ten 
of these over at the U.B.C. Hospital or where they can 
be most useful for research and teaching purposes and 
thirty for rehabilitation care in a unit in eonjunction 
with some general hospital. The location of this unit 
is important. The one problem that we have now is 
related to the fact that our unit is not close to the 
general hospital where there is a difficulty in getting 
internes treatment and in a sense exposing them to the 


problems of these people. On the one hand, the 
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{| and this certainly in our oxpericnce is the most 

2|| effective way of treating these people at this time. 

3 Now, in our in-patient facility the 

4! average poriod of time would be about three months but 
5|| there are some who require a much longer period of 

6] treatment. In the second category are more prolonged 

7 disability, at the moment’ we havé) fifteen beds available 
8| for this group of patients and here education is as 

9| important as it’ is with the first'group°eof patients, but 
10] here the intensive restorative programme requires a 

11 different emphasis. Here: too we often: necd surgical 

12| and orthopacdic procedures. “Now,’at this time there is 
13) quite a backlog of patients particularly in group two 
14) in British Columbia and it would seem that with the 

15|| proper facilities that this number of “people would 
16|\be-very narkedly reduced. At the moment we have waiting 
lists up to people waiting for periods of three months 
or more before we can give them help in’this way with 
this prolonged rehabilitation therapy. We strongly 
recommend that facilities for in-patients: be provided 
and at least forty beds here in the Vancouver area, ten 
of these over at the U.B.C. Hospital or where they can 
pe most useful for research and teaching purposes and 
thirty for rehabilitation care in a unit in conjunction 
with some general hospital. ‘The location of this unit 
is important. The one problem that we have now Jas 
related to the fact that our unit is not close to the 
general hospital where there is a difficulty in getting 
internes treatment and in a sense exposing them to the 


problems of these people. On the one hand, the 
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difficulty in arranging adequate post-graduate or 

2|| resident education in connection with them and the 

3 tendency also for undue difficulty in bringing practising 
4 physicians in contact with the people who have to be 

5|| in the services for this prolonged period. We feel 

6| strongly that these beds are necessary. 

7 THE CHAIRMAN: Thank you, Dr. Slade. 

8 Have you anything further? 

9} MR. McAVITY: Miss Pack. 

10 MISS PACK: Mr. Chairman and members 

11] of the Commission, these recommendations are merely 

12| supplementary to complément and make effective the 

13} previous recommendations. Governmental support for 

14] research in the rheumatic diseases should more nearly 

15| match the need. Over the past five years the National 

16|| Heaith and Welfare Department has contributed $71,000.00, 
17, $69,000.00, $66,000.00, $32,000.00 and $100,000.00 to 

18) research in arthritis. Last year the Canadian Arthritis 
19|| and Rheumatism Society supplied $200,000.00 which was 

20| twice as much, and for some one million people with 

21] vneumatic diseases in Canada we think this contribution 
22|| should be raised considerably. 

23 The Medical Research Council should be 

24| given additional funds and the autonomy which will allow 
25|| it to stimulate activity in arthritis research and the 

26|| authority to support research studies in thisn rigid 

27|| pvoth basic and clinical. At present funds from public 

28|| general health grants are not used for ¢linical- research. 
29 There should be a health care and research 
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programme, for children with collagen and rheumatic 
disease to cnsure early? expert-diapnosis;-proper care 
and follow-up, continuity of these children's education, 
contact with the°family,-and research. The’ establishment 
ofa pacdiatrician, Specialist in rheumatic disease “in 
children°ateU.Bic. withcassistant and staff would cost 
probably $28,000.00 in funds per annum, 

Provision should be made under the 
B.C.H.1.S. for Out=patient’ treatment of those who can be 
transported to the hospital or treatment units and for 
home care for those who cannot be transported. 

Thé ¢ost-of treating the patients at 
out-patient and hHéme “LeveL *should be cheaper *tharr “as “in- 
patients tinvthe Cloné “Punl* HOWE ves PB OC CH SL S'? “should 
cover this carc Under the approved plan suggested by 
Mr. Cox at the B.C+H.A, convention “in 1961. 

There should be exchange of ideas between 
those who are planning various facets -of the province- 
wide rehabilitation programme and definite lines of 
communit.y set-up... 

We feel that there is a great: fund of 
information, knowledge and experience in this field and 
pooling these ideas we’ could develop a tru ly good 
rehabilitation programme for this province if this were 
all used. 

There should be long term planning by 
communities to provide balance among diverse elements of 
health resources 80 that provision is made for easy 
transfer and disposition of patients from one type of 


facility to another and from one level of care to another 
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1] as (the ophysician directs. 

2 Co-ordinated planning; should be part of 
3| the job of the agency, hospital staff and boards, At 
4] present lack of custodial units can clog nursing homes 


5] and prohibit admittance of those needing rehabilitation 


6| care. Hence, lack of beds can prevent these patients 
7|| from discharge from general hospitals. 

8 There should ‘be proper supervision and 
9| classification.of standards and rates of nursing and 


10| boarding homes so that rehabilitation practices may be 
11|| continued by patients resident in them and so that costs 
12|| to the patient may berfair. 

13 That is, the doctor and the patient.must 
14|| know what type of care they may expect and what they may 
15| expect to pay for. 

16 Closer supervision, and rating might. cost 
17|| employemnt of one or two more) persons -- $12,000.00 

18|| approximately. The Department of Health and Welfare 

19|| could cover. | Now, being short of staff,. the proper 

20|| supervision could be’ handled similar to that..of,auto 
courts and motels. or descriptive: rating might help to 
distinguish between the types of care. 

The shortage of expert orthopaedic boot 
and brace-makers could be met by training under 
rehabilitation @rants. ) The occupational therapists on 
our staff use a great amount of time especially with the 
patients who have deformed feet in making adjustments 
to shoes after purchase. Training in the fitting and 
manufacture of shoes for persons with deformities would 


be very valuable. There should be developed by hospitals 
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and sponsored by B.C.H.I.S. the concept and system of 
follow through from in-patient to out-patient and home 
care. If necessary, provision should be made for take- 
home appliances, self-help aides, special drugs, splints 
and casts. At present if a iperson needs a home 
appliance, a self-help aide, or a:wheel chair, he has 

to look around amongst his friends, service clubs or 
through the social welfare department if he cannot buy 
it for himself. 

THE CHALRMAN: Is therenno voluntary 
organization that has:a loan cupboard? 

MISS PACK: Often these things have to 
be specially designed for the person concerned, they 
cannot be traded. We have loan cupboards, of course. 

A community workshop is: recommended where 
physically disabled persons who cannot be placed in 
regular work, may be trained to work or to produce 
articles to give them mental stimulus, a source of income, 
to keep them active and give them a sense of being use- 
ful again. Present deficit to ’C.AJR.S. ois approximately 
$1,095.00 in 1961. If these were expanded to the 
community, these costs would be much higher at firste bat 
later would level off and service clubs might under- 
write this. 

The community workshop should embrace: 

A. A vocational rehabilitation workshop 
including medical, social, vocational assessment training 
either on the job or at vocational schools. 

B. Employment under sheltered conditions 


for those physically disabled persons who cannot enter 
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competitive cmployment. 
Ciritne nucleus for planning and dispatch- 
+ 
ing for vocational programme for home-bound disabled. 

Persons on social assistance, recommended 
by an agency constituted with medical direction as 
C.A.R.S.+ is, should be given-medical benefits: for a 
prescribed period after financial independence is gained. 
On the recommendation of the patient's doctor as to the 
amount of time he is able to work, the patient should 
receive his monthly social assistance up to that amount 
and the patient working under controlled work conditions 
Should be allowed to keep his earning for those hours 
which he is able to-work. 

A person who has ‘a recurring illness: such 
as arthritis is liable to be well for several months or 
even years only to have an exacerbation which will prevent} 
him from continuing to work and medical: and para- 
medical care will be necessary. If the security of 
knowing that his medical coverage will be continued for 
a stated time is given he can be more readily encouraged 
to make the finah,effort. 

The remuneration suggested in the appendix 
is merely to suggest the method of encouraging disabled 
persons to regain full independence... The present system 
ig demoralizing and is frustrating to those receiving 
social assistance and those working with the disabled. 

Job placement personnel should work as 
part of the rehabilitation team so that plans for getting 
the patient a job may be smoothly and economically 


effected. 
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This would mean an additional person or 
two to work specifically with agencies and institutions 
dealing with the disabled. 

Section 16 of the National Housing Act 
of 1954 should be amended to allow low cost housing now 
being authorized for the disabled elderly persons to be 
rented to those who are disabled regardless of age. 

To estimate the probable cost of this is impossible as 
numbers needing this housing are not known but this 
secieat could be started at very little extra cost in 
housing units gradually as they are being planned. 

The rent in these and those which have 
peen established are $26.00 for a single unit and $42.00 
for a double unit, but most of the houses fall under the 
National Housing Act for those of low income and are 
restricted to those over the age of sixty. We would like 


to implement this for those who have disabilities. 


THE CHAIRMAN: Thank you. 

MR. McAVITY: That, sir, completes our 
presentation. 

COMMISSIONER BALTZAN: I have two 


questions that revolve around the same theme. Question 
number one, would it be possible to hope to put. many - 
of these crippling diseases under the expanding field 

of the rehabilitation programme? Before you answer that 
let me say the same question arises in eonnection with 
the diseases concerning arthritis, multiple sclerosis 
victing, etcetera. Would it be possible to hope that 
these should come under eventually this expanding field 


of rehabilitation? 
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DR, FAHRNI: Mr.’ Chairman, Dr. Baltzan, 
eertainly this ties in’ with the case load of disabled 
people generally in- the community. We have every reason 
bo hope that this would’ be -ineluded as. services’ are 
arranged for’s6me of°the°sroups which exist in present 
medical coverage in the community that would cover the 
rheumatic group of patients. 

I think it is interesting that this 
Society has been able to go as: far as it has in providing 
medical services, more or less, in both arbhe and rural 
sections of the provinee.. ‘The type of service that has 
been supplied there, of course, is the same type of 
Service. In many cases it is necessary to reactivate 
gtetbore or fractured femur, getting people on their 
feet. Supporting equipment is necessary as a help. 

COMMISSIONER FIRESTONE: I’ have no 
doubt about the accomplishments of the association. My 
question was directed in future towards whether instead 
of having so many of these fragmentations going on, we 
might eventually expect all these cases or the majority 
of these cases would come under this field of 
rehabilitation. 

My question number two, Dr. Cofton, you 
refer to intensive research, you refer to research 
activities connected with rehabilitation, making 
rehabilitation more than tle salvaging operation) that is 
in the mind of people. That is not true as far as 
arthritis is concerned. ‘Tnere is research, indeed} 
you stated you wanted forty beds, research, etcetera. 


If the question of research generally is’ applied under 
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the rehabilitation programme, would it take it from its 
almost present status of a salvage operation? 

DR. GOFTON: Mr. Chairman, Dr. Baltzan, 
perhaps I could answer that question by referring 
briefly to your first question. 

In an ideal rehabilitation programme, 
if such comes to be, there is no question but that both 
the treatment of arthritis and its disabilities and the 
research necessary to improve that treatment, and perhaps 
to find some fundamental answers to the arthritic 
diseases -- that is the ideal situation. 

What we must deal with at the moment, we 
must recognize that the arthritic patient faces certain 
problems other chronic illnesses don't pose to anything 
like the same degree. Most other types of disabilities 
requiring research are static conditions or episodes 
in which the disability is imposed by Racer, stroke, 
polio, or whatever. In the arthritic patient there is 
frequently a continuing disease which requires that 
the patient be treated initially and in a continuing 
manner by a physician expert in the disease process as 
well as by rehabilitation personnel expert in the 
rehabilitation process. This is not nearly as marked, 
as I say, in the other diseases. 

We treat rehabilitation of the arthritic 
as consisting of three phases, or three aspects, perhaps. 
One is preventive rehabilitation which has no other 
term, really, and this consists in the supervision of 
the acute illness by both the skilled physician and the 


skillled rehabilitation personnel to prevent disability. 
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This is probably.the most fruitful and most important 
aspect of rehabilitation in this disease group, lesser 
in the others,: obviously. : 

Then, the second stage in arthritic 
rehabilitation where disabilities can be corrected and 
where disabilities which have begun can be halted and 
minimized. 

The third.is that of..salvage, and,.of 
course,., is, the..deast., fruitful.in,a.sense,.and, the. one 
we would emphasize the least. 

A proper centre, where all these. personnel 
could be brought together and concentrated would lead 
not only to improvement of methods and improvement of 
treatment, but to the stimulation and education of the 
physicians who treat this disease without. being either, 
at the moment, expert in the management of the disease 
process or in rehabilitation. This should allow good 
rehabilitation methods to be used at community levels, 
not only in specialized centres. 

COMMISSIONER BALTZAN: Thank. you. 

Just to finish that matter, in connection with the 
problem of re-integration of these several things, there 
4g. in the minds of people fragmentation of medicine and 
fragmentation of treatment in ‘relation to. diseases. 

If we could possibly re-integrate it instead of breaking 
it up further, it would serve a great deal in the way 

of administration and would be condusive to more rapid 
progress. 

DR. GOFTON: I believe that the Society 


is in complete accord with that project. It is within 
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our power to improve the treatment for this diseased 
group specifically, and these improvements in no way 
prevent ultimate integration into other areas which 
perhaps will require improvement. Perhaps: you would be 
interested to know, or+perhaps you are aware that 
approximately twenty-five per cent of the treatment 
services which we provide in: the province to our 
communities in the province, are directed to non-arthritic 
cases so we have in a sense moved somewhat towards 
integration within the limits imposed by our funds and 
our personnel. Had we more funds and more personnel 

we would have tackled more of these and had a more 
integrated rehabilitation process or programme than we 
have now. It wouldn't be unreasonable to say had the 
rehabilitation of other diseases or illnesses kept pace 
with the development of treatment for the arthritics in 


the province that we would now in these centres have 


| integrated. 


On this I»would agree |\with you, but we 
are not as a society able to get these other fields as 
well as our own, 

COMMISSIONER BALTZAN: That answers my 
question. 

THE) CHAIRMAN : Miss Girard? Dr. Van Wart? 

COMMISSIONER VAN WART: On section 46, 
you speak of the deplorable state or the shortage of 
physiotherapists and you go on in 17 to suggest a means 
by which you can supplement the training and so on. 
The money to carry out these suggestions, do you visualize 


it coming from any special source? 
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MISS PACK: As far as bursaries are 
concerned, Mr. Chairman, the Canadian Arthritis and 
Rheumatism Society has offered bursaries cach year for 
the past three or four years up to five hundred dollars 
per student. We have this year received only one request. 
I think one of the reasons -- the first A.B.C.% in 
number 46 are probably the reasons for this. There 
haven't been enough students waiting and ready to take 
the courses. Those are the parts we are anxious to 
promote. 

COMMISSIONER VAN WART: Are’ there 
limitations attached to the bursaries? 

MISS PACK: Yes, five hundred dollars. 
We have been going up to five hundred dollars expecting 
the girl herself to be able. to provide some of the funds. 
If the girl returns to work for the Canadian Arthritis 
and Rheumatism Society her bursary is waived at so much 
per month for the time she works for us. 

THE CHAIRMAN: Anywhere in Canada? 

MISS PACK: She trains in the University 
of B.C. and works. in British Columbia. 

THE CHAIRMAN: You are talking now of 
British Columbia? 

MISS PACK: Since we have had the school 
in B.C., yes. Before we educated girls in McGill and 
Toronto. 

THE CHAIRMAN: You brought them back to 
British Columbia? | 

MISS. PACK: Yes. 


COMMISSIONER VAN WART: You say only 
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one bursary is all you have in operation this year? 

MISS PACK: One in this’ year's school 
at the University of British Columbia. We have four 
others out in their second year, completing. the- year. 

COMMISSIONER VAN WART: Do you find this 
Limitation, that they must come back to British Columbia, 
detrimental to the number of applications you receive? 

MISS PACK: Well, I believe every 
applicant has been granted a bursary. 

COMMISSIONER VAN WART: Do you think if 
that limitation wasn't there you would have more 
applicants? 

MISS PACK: i don 'tithink so. 

THE. CHAIRMAN: Has anyone ever said I 
would like to get.a bursary, but L“want to be free to go 
anywhere else in Canada? 

MISS PACK: I don't think so. 

COMMISSIONER McCUTCHEON: Tiey'a@re free 
to as long as they pay back the bursary? 

MISS PACK: As long as they pay it back. 

DR.) GOFTON: I. think it would ‘be fair 
tovsay it wouldn't increase aubitantiatlty the number of 
people applying. It wouldn't come anywhere near'meeting t 
gap which we conceive to be present. 

COMMISSIONER VAN WART: An active 
educational programme, number one, who do you visualize 
carrying out that programme? 

MISS. PACK: At present there ‘are no 
films or pamphlets except one dealing with this career, 


Most of the other careers have films put out either by 
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the Department of Health in Ottawa or by the National 
Film Board or«the Department of Education. We asa 
SoeLéty would like to see that there is more cducation 
on the carcers of physiotherapy and occupational therapy 
given to the children so they actually know what 
physiotherapy is, ‘Most of ‘them haven't heard: the name 
UATL1 CWEeSglvealtite them: 

COMMISSIONER VAN WART: Do you think your 
organization should put out these films or the departments 
of government or who should be responsible for stimulating 
the educational programme? 

MISS PACK: We feel we are doing our 
share. 

COMMISSIONER VAN WART: You recommend 
this as a means of overcoming the shortage of physio- 
therapists. Do you think it is a part of the government 
to carry on this educational programme or do you think 
4¢ should be initiated entirely from your national 
orcanization or from what source? 

MISSc PACK: IT think every source can 
help. We have done a great deal in the educational field, 
sending speakers to all the high schools ine thei previnee 
and circulars to counsellors and teachers and bringing 
this before the general public, the P.T.A,, and the 
young children in British Columbia. We would like to 
gee this spread throughout the Dominion. I don't think 
our Society could undertake that. It would beughite a 
jobyer Li cam seeothe Department of Education, the other 
orsanizations utilizing physiotherapy Services and the 


Department of Health undertaking this, perhaps, jointly. 


' 


loos 8s oW.. .nottsonbH te tnemsregqod ent to brs0d mILt 


nottsoubo orem at otedd gant ooe of sili Lp Sivow yistoos 


yqsiedd, Isnoltdequese bas yqsvortolayigq to arosrco odd imo | 
az ~itedw wonsd yifsutos yodd er mobitdo ont o¢ movig — 


ensn edd basen diaoved molt to deaoM »).ahixqeredsotaydq | 


7 oo (0 .ftodd ood TL ovis ow Liday 


roy Matdd.vey ed ‘THAW MAV AXMOT2EIMMOS 


mo gntob ors ow Loot onl :sHOAL 22iM red neg {qge 
al $213 .oTede 

Dnoemmooet. woY ‘THAW }iAV AAWOL 2eIMMOO 
~olaydq to sgsdcode ong animootevo to ensemos dshebds 
dnemireveg sit to trsg 6 af tl inte voy od ~ealtqsrend 
Aatdd voy ob to smmsyge7q Isnoltsovbs etdt no yxreo o¢ 
fanolten mwo0y mort yleritvae betsi¢int ed biwore tt 
Foom0oe gedw amort vo snoltssinsate 

bo souvos yreve Nabdd tT OAT BaIM 
bind’ Lanoiteoube edd mk Iseb tasiq 6 snob eved eW .qied 
sontverg,end ot eLlogrioe igid eaddeLfe of aterissqg ne 


aniigaind bays everiosetd bas érolisanvuoo ot exsivorto bes 


ot sxiL»blyow eoW o sidmyflo) meltitg mk nerbiido gnvey 
Noldd d'nob I  .neinimed end swodagueidt beergqe eid «om 
6 otiup od blyow JI .tedtd wetetwobnw Slwoo -ytetode swe 
yendto edd ,nobtsoubd to tne rsqeG efit! pee neo I dof, 


end. bas weoltyroe yqereddtotayrig anisilivyv enotd ss.tnegyo 


“2 © 3 © Ot oc a 


atdomndreqod ong 10 omiht oveddedvo duq bLvodo inolseshasgro | 
antislumi¢ea vot ofdteamoqesy ed bivuoda ocniv vo tnemmrevoeg to | 


-tommexgoiq Lenobtsoube sit I. 


edt bas ..A.T.1 soit yolbidug obevensy orld comotedivetnit } 


-Yitniot .,aqsdveg, .eldd onboledrobnueddlselto strom: sged 


Lenoltet odd ydi ro swetdO at ddLeol to dnominegod oid |r 


4 


29 


30 


ANGUS, STONEHOUSE & Co. : 
TORONTO, toad gio McAvity 6265 
COMMISSIONER: VAN WART: Would. 1G be a 


Sphere in which the Federal Government should partici- 
pate? 

MISS PACK: Yes, 2 think so. 

COMMISSIONER VAN WART: Regarding 
expansion, number two, of the rcsearch personnel, do you 
feel these training schools should take a»more active 
part in stimulating people tosenteri the fieid of 
rehabilitation, physiotherapy? 

MISS PACK: We feel thatvinsview of the 
fact that the possible registration: in Canadian 
universities in 1960 was 75/|, and only 480 were réegister- 
ed there must be some reason for students not filling 
these quotas.» We think perhaps the Canadian universities 
could do something about it. Oursown school started with 
nineteen, with possible fifty.» We would like to see the 
other universities fill the gap and more room made for 
students. 

COMMISS IONER VAN WART: You feel the 
universities could carry on a programme to stimulate the 
youth to take up physiotherapy? 

MISS PACK: As tong as there is a field 
for improvement here, I think it is a shame that people 
are not made aware of the possibilities. There are 
wonderful opportunities for both boys and girls to take 
positions in this field. 

COMMISSIONER VAN WART: Do you feel the 
university authorities are aware of the acuteness of the 
shortage of physiotherapists in Canada? 


MISS PACK: IL. don't: know ifethey are 
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aware of it.. Do you, Dr. Fahrni? 

DR. FAHRNI: There was a Canadian 
conference of physiotherapy held in Toronto in May last 
year. All these problems were discussed, the shortage 
and the possible means: ofsfilling it. oThereswere 
universities, representatives of the schools at the 
meeting, and I know the proceedings were sent to them, 

COMMISSIONER VAN WART: That is all, 
Mr. Chairman. 

THE CHAIRMAN: Mr. MeAvity and your 
associates, Miss Pack, this brief on behalf of those 
affected in the Province of Eritish Columbia and in a 
more gencral way on behalf of those affected in Canada, 
4s one that interests us to.a very great extent. There 
is one idea that is being suggested, that is of a 
comprehensive medical service plan. 

What does your organization see as the 
role, as its role, as the role of voluntary organizations 
and of the volunteers, if such a plan should come into 
being? 

DR. SLADE Me; oCna i emani+s<> 

THE CHAIRMAN: If all your’ recommenda - 
tions were accepted and the government was going to have 
A, B, C, and D, does that mean passing out of existence 
of C.A.R.S.% and the volunteers in that field? 

DR. SLADE: Mr. Chairman, we feel that 
C.A.R.S. has done a very good job with the facilities 
at hand, and the use of voluntary people has many 
advantages, not the least of those is the fact that there 


are many people with a great variety of interests 
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1| prought together managing such an organization. We feel 
2|| that organizations of this type play a very large part 
3|| in the devclopmont of rehabilitation services in general 
4! throughout the country. 

5 And certainly there is a great need for 

6| help and support for any private organization that can 

7| perform a duty of this order. This is a very good thing, 
8] if an organization like this can produce results for the 
9] people involved -- the patients. It is a very great 

10| thing for the comnunity, that the community is particu- 
11] larly involved in this sort of activity, and cspecially 
12] it is 4 good thing for those volunteers who give their 
13] time and energy to it. 

14 THE CHAIRMAN: Your funds come 
15) principally from donations, the Community Chest and so 
16] forth, etcetera; is that a fact? 

17 DR. SLADE: And some from the provincial 
18] fovernment, yes. 

19 THE CHAIRMAN: Yes, but across Canada, 

20] I take it, the funds are principally from private 

21), donations? 

2a DR. SLADE: Thatoist true; yes. 

23 THE CHAIRMAN: Have you any opinion to 

24] offer, any view to suggest as to what may be the effect 

25|| on private giving if a comprehensive health care service 

26|| plan should be brought into being? 

27 DR. SLADE: Well, Mr. Chairman, this 

28|| would depend on the enthusiasm and devotion of the people 

29| involved in such a scheme. The development of a 

30|} comprehensive scheme may affect some people in their 
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attitudes toward this sort of an organization, but I 
feel that it would still have a very major part to play 
in the need of the country as a whole. 

THE CHAIRMAN: Iam not talking about 
your own volunteer and your own work; I am talking 
about the attitude of the public towards giving you the 
sinews of war to continuc your work? 

DR. SLADE: Sir,.I still feel that -- 
whereas I can see the point that ----- 

THE CHALRMAN: lean just wendering. This 
is a problem that we would like your views on.’ It is 
a subject upon which we would like your views. 

DR. SLADE: Fine. Well, we still feel 
there is a very large place for voluntary activity. 

DR. GOFTON: MryeChaleman, CeourdeL 
speak to that briefly? -The advent of government supported 
hospitalization here relieved the people of some of the 
burden of sickness and a comprehensive medical service 
would undoubtedly further relieve that burden. The 
Arthritis Society's experience has been that it is un- 
likely that any service will be sufficiently. comprehensive 
to totally relieve the burden on particularly groups of 
disabled people with diseases such as arthritis. I 
would anticipate personally that there would remain needs 
to be met. It would then devolve upon the’ organization 
concerned to convince the public that cheeGanoees were 
real, and that real and worthwhile answers were being 
provided, I think if this were done, one would have 
commensurate support. 


If, on the other hand, the scheme devised 
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were such as to cradie.from cradle to grave,«there would 
be no real argument for a voluntary organization. to 
present to the public for support. There would be no 
work for them to do. This is more,or ,less, self-evident. 

I think one would have to work out what 
Wan. .auofs scheme. do you envisage, or, how complete a 
scheme is envisaged before one could give an-answer as 
tQeengunine “left tox,do lor not: 

DR. SLADE: I think that in England, 
Mr. Chairman, where they have a very comprehensive 
rehabilitation scheme developing, the Rheumatism Council 
there continued its activity and a very successful 
programme, but it is chiefly along the lines of research, 
but it still is a very {active organizavion. 

THE CHALRMAN: Well, that perhaps gives 
the answer about as well as it can be obtained for the 
moment in the day-to-day operation of C.A.R.S. in 
British Columbia. Do you find that your arthritic 
people, or those suffering from rheumatism have difficulty 
in getting treatment; that is, medical treatment? 

DR. SLADE: We have already mentioned 
that in connection with the need for expanded in-patient 
facilities, we have a waiting list going on for about 
three months. 

THE CHAIRMAN: I am talking about treat- 
ment by physicians, to the extent that it is necessary. 

DR. GOFTON: I would doubt that we know 
of a single case where a man has been unable to find a 
physietan to.care for him. If you are speaking of 


difficulty in getting treatment, that is, attendance of 
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a physician, I would say no, 

THE CHAIRMAN: That is what I had in 
mind, 

DR. COFTON: There is’ some difficulty 
in having access sometimes to more experienced management 
which would be desirable in many cases. 

THE CHAIRMAN: Then; in. paragraph 
‘ay you refer to a provineial“drug-propramme’,, ‘your ys" 
are spending about $44,500.00' a vyear with one hundred and 
farcsyepatcionts, 

Does that supply the demand? Is there an 
unmet demand here for drugs which the patient cannot 
afford to purchase on his own account? 

DR. GOFTON: Mr. sChairman,) this oie ia 
difficult question to answer. We only know of those 
patients whose physician feels that they necd a specific 
drug, and on his statement that they are unable to 
afford it, we supply the drug, Whether there are a ereat 
number of patients who need drugs but do not get them 
because the physician does not know of this, we are not 
certain, although we have made every effort to publicize 
Bt 

THE CHAIRMAN: The profession has been 
alerted to the fact that your organization stands in 
the background so that no one will suffer? 

DRY \GOrTON : Ohy yes! i 2That cis wight. 

THE CHAIRMAN: Thank you very much, Miss 
Pack and gentlemen. This will have our serious 
consideration. 


MR. McAVITY: Thank you. 
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THE CHAIRMAN: We now have the sub- 


mission of the Family Service Agency of Greater Vancouver 


--- EXHIBIT NO, 159: Submission of the 
Family Service Agency 
of Greater Vancouer. 


SULMISS ION 
of the 


FAMILY SERVICE AGENCY OF GREATER VANCOUVER 


APPEARANCES : 


MRS. A. D. BEIRNES 
MRS. MARGARET COWPER 
MRS. DOUGLAS STEWART 
MRS, 2. Jd» KR. OCANPBELL 


MISS BARBARA M, FINLAYSON. 


THE CHAIRMAN: Mrs. Stewart? 

MR. STEWART: Yee, sir. Me, Chairman 
and members of the Commission, may I first introduce our 
group to you. 

On my far left is Miss Barbara M. Finlayson, 
Director of Casework, Family Service Agency of Greater 
Vancouver. Beside her {, Mes. J. J. R. Campbell, Member 
of Board of Directors, Family Service Agency of Greater 
Vancouver. On my right, Mrs. Margaret Cowper, our 
Manager, Supervised Homemaker Service, Family Service 
Agency of Greater Vancouver. And next to Mrs. Cowper, 


Mrs. A. D. Beirnes, Member of the Supervised Homemaker 
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Committee of the Family Service Agency of Greater 
Vancouver, and Presidtént of the Vancouver Council of Women. 

Just a word, first, about the Family 
Service Agency. It is a non-sectarian voluntary agency 
incorporated under the soeteties Act; and-it- is operated 
under a constitution by an elected board of directors. 
For financial support, it is dependent almost entirely 
upon Community Chest and Councils of Greater Vancouver 
area as a member of the Canadian Welfare Council and the 
Family Service Association of America. 

Now, ‘Our summary. 
SUMMARY 
Conclusions 

The family though still a fundamental 
institution of our culture, is changing in its organiza- 
tion and way of Life. These changes have developed the 
urgent need for services hitherto not required. One of 
the foremost of these is the need for homemaker service. 

Homemaker service is an integral part of 
any adequate health scheme for Canada, being an economica 
method of increasing the efficiency of medical teams, 
and minimizing the need for institutional care. 

Population growth and the mobility of 
families are contributing factors to this change. The 
inerease in the population of children and elderly 
persons has outgrown the services available to them. 
Families of today are less deeply rooted in one locality. 
Relatives, friends and neighbours no longer are as 
readily available to assist in time of crisis. Another 


factor is the trend to provide home-care, as opposed 
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to institutional or hospital care, for the aged, the 
retarded, the handicapped, the emotionally disturbed, 
and the mentally ill. Experiments in this field are 
proving the soundness and validity of home-care. 

Homemaker sérvice helps a family to stay 
together in its own home and to preserve the values of 
family life. It reduces the potential of emotional 
disturbance and mental iliness in children and adults 
caused by separation from family and familiar environment. 
It prevents the expensive consequences of anxiety, 
malfunction and illness, both physical and mental, 
developing in other members of the family, due to the 
disruption caused by the illness of the natural homemaker. 
It enables patients to make optimum use of medical 
treatment, free of anxiety about family and home. 
Provision of homenaker servie and social casework as 
auxiliaries to the medical treatment, can help in im- 
proving family attitudes and factors in the home environ- 
ment which contributed to the need for treatment. 

| It reduces the cost of expensive 

institutional care, by allowing the patient to return 
home earlier. Further hospital expenditures are avoided 
when the patient returns to a home strengthened by 
homemaker service. It frees hospital and hursing beds 
for those who most need them. It reduces the amount of 
capital atpppei wane involved in providing increased bed 
facilities in hospitals, nursing homes and institutions. 
For a family of three or more children itnisfléess 
expensive than foster home care. 


Homemaker service is a valuable toolein 
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teaching and demonstrating to a family a more adequate 
and personally satisfying way of living. It assists and 
reinforces the parents' ability to provide adequate care 
formtheirrcohildpen. 
It enables the bread-winner to stay on the 
HOD. 
It provides homemaker employment for women 
who have the qualifications as described in the definitio 
Homemaker service "should be promoted not 
as a panacea for all family:ills, but as a valuable, 
flexible part of a sensible community approach to health 
and welfare needs." (Ibid., p. 24) 
Recommendations 
bs That financial assistance be made available to 
provide homemaker service to the people of Canada. 
The minimal need is estimated at approximately 
one homemaker. to every 7000 of population. 
(See page 11.) 
ea That services be provided by: 
(a) expanding existing homemaker programmes ; 
(bd) setting up departments within the existing 
oe’ "health and welfare organizations to cover 
this additional function; 
(c) encouraging the establishment of new agencies 


to provide this service. 


3.3 That the Federal Government. encourage and support 


the provision of training courses for homemakers. 
4, That provision be made for inclusion of homemaker 
service in present and future government sponsored 


health insurance schemes. 
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THE CHAIRMAN: Thank you very much, Mrs. 
Stewart. 

Are there any further statements you wish 
to make from those who are associated with you here this 
morning? 

MRS. STEWART: No, I think we would be 
happy to answer any questions we are able to. 

COMMISSIONER GIRARD: Mrs i)? Stewart, 1 
believe that this Commission is very interested in home- 
maker service because of its tie-up with home care. We 
have heard a lot of briefs recommending home care. 
Therefore, would you tell me how easy or how bia uine 
it is to recruit homemakers? 

MRS. STEWART: May I refer this question 
FouMrs.cCowper: 

MRS. COWPER: Our service, as you know, 
is limited because of lack of funds, but we did have an 
experience in 1949 when a special federal health grant 
was made for provision of homemakers! service to families 
where the mother or wife was suffering from tuberculosis 
and it was necessary /for us to increase our staff from 
A tie to a strength of twenty-nine within a matter of a 
few months, and also to provide training for these 
people. We had no Qufficulty inkfinding recruits. «for 
this service. We found that it is the kind of vocation 
that appeals to a great many middle-aged women, and we 
feel there are a lot of women with the qualifications 
for homemaker work in our community, and it did not 
present a problem at that time. 


COMMISSIONER GIRARD: I gather that 
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there would be a lot of women free to take it on a part- 
time basis, but you do need homemakers sometimes on 


twelve hour or twenty-four hour basis? 


MRS, COWPER: Thateis right. 

COMMISSIONER GIRARD: Are these easy to 
find, also? 

MRS. COWPER: L think that possibly if 


you had a large staff you might have to have some who 
were unable, because of home responsibilities, to go.out 
on a twenty-four hour placement. But I think there are 
a great many women around the age where it seems the 
homemaker service appeals to them as a vocation whose 
families are grown up and away, and they are free to take 
on a twenty-four hour work. I might add in our agency, 
although we only have a small homemaker staff, we have 
had many years of experience, and we have found that by 
and large families could manage just with day help. 
There are some situations where they do require twenty- 
four hour service, but that the majority of situations 
do not. 

COMMISSIONER GIRARD: And where do you 
get your grants from for homemakers! service? 

MRS. COWPER: Our grants? 

COMMISSIONER GIRARD: You do get grants 
or financial assistance? 

MRS. COWPER: Our main source of income 
is from the Community Chest. 

COMMISSIONER GIRARD: The Community Chestf 

MRS. COWPER: Yes. 


COMM.SSIONER GIRARD: I see on page 11 
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that you say in Ontario the homemaker service is avail- 
able to only forty-four per cent of the population, and 
you say, "only"... I am under the impression that that 
is-maybe larger than in other provinces. Is this right, 
or is this a lowWiperce@ntaze? 

MRS. .COWPER: Actually, itv’is not; Miss 
Girard. According to the table on page  -- when I say 
"only", it is because I am of the conviction that home- 
makers' service should be available.to one hundred per 
cent of the population, 

COMMISSIONER GIRARD: Iam of that 
conviction, too, and I know there is a lot of provinces, 
or I see here there are a lot, just as I thought, many 
provinces under that forty-four per cent. 

MRS.. COWPER: That is right. 

THE CHAIRMAN: In Ontario, you mentioned 
that because of the legislation that permits municipalitie 
to contribute towards it and the provincial government 
contributine fifty per cent up to four dollars a day? 

MRS, COWPER: That-issright, and I did 
mention in the brief that the figures I am quoting were 
the results of this survey in 1958, and no doubt now 
there is an increase over this amount in Ontario, but Il 
do not have any more available figures than the 1958, 

THE CHAIRMAN: Have you any comparable 
legislation in British Columbia? 

MRS. COWPER: No31 sire 

COMMISSIONER McCUTCHEON: One question 
on the table on page 7. You show as of 1958 one homemaker 


per 6,648 persons in Ontario. That is only in relation 
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to .the area in which they operate? 

MRS 7. ,COWPER: Thaboisirightt 

COMMISSIONER McCUTCHEON: It°-does not 
refer to the total provincial population? 

MRS. COWPER: That is my understanding. 

COMMISSIONER McCUTCHEON: But in .the 
area in which they operate, that is an adequate number of 
homemakers according to»syour own brief? 

MRS. COWPER: fabl, itlisevery difficult 
because tient has not been any established figure for an 
adequate amount, so it is hard tov-actually say what in 
the long run is the adequate amount. But we suggest this 
as a starting ‘point, with thecsuggestion ‘that as further 
need is indicated that the service be increased. 

COMMISSIONER GIRARD: You say that the 
federal government should encourage and support a train- 
ing course for homemakers. How or where would you say 
this Senne course should be given or how would it be 
organized? 

MRS. STEWART: I suppose once again Mrs. 
Cowper is the one to answer. 

COMMISSIONER GIRARD: You do have some 
training courses now? 


MRS. COWPER: We do not have a formal 


one, we have an informal training course for our homemakerg. 


COMMISSIONER GIRARD: What do you have 
in mind in recommending these formal training courses? 
Where would they be given or by whom or how long? 

MRS. STEWART: In a technical school. 


For instance, we would like to establish one here at the 
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vancouver Tcchnical School and we have gone so’ far as to 
approach the school. It is quite possible, they are 

quite agrecable provided we demonstrate ‘the need. We know 
the need but we must guarantec that there will be a 
sufficient number of people to take the course and also 
full employment or as full as possible afterwards. We 

can get guarantced .cmployment afterwards but the one 

thing .that ais choldinguws up iis “lLaekyef vfunds,. 

COMMISSIONER GIRARD: I wonder if you 
could not get somel’funds)for°thislas a piLot project 
because there igrernocfermal courses now given any place 
for the training of homemakers and*this isa ‘very. valuable 
eontribution to the health and welfare of the people, 

Have you ever tried to get some funds for a pilot project? 

MRS. COWPER: No. I might add that 
there are some formal training programmes for homemakers 
in Canada, there is an association in Toronto. 

COMMISSIONER GIRARD: Mothercraft in 
Toronto? 

| MRS ? GOWPER: They have an arrangement 
with the University at Toronto where they provide formal 
training for their homemaker staff. Of course, their 
staff is so much larger, they are. able to do this. 

MRS ..-BEERNES : It is not the difficulty 
in obtaining homemakers or people to train, it is the 
difficulty of having agencies with enough money to 
employ them to fill the needs for homemakers. 

COMMISSIONER GIRARD: After you train 
them? 


MRS. BEIRNES: Yes, this is the crux of 
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the problem that there is not enough money to support the 
needs of the agencies. 

COMMISSIONER GIRARD: And I take it for 
sranted that very few individuals pay for this, the fee 
is very small or you do not have people that are paying 
for it. 

MRS. STEWART: We encourage payment and 
certainly accept it but it is a very, very small percen- 
tage. 

COMMISSIONER GIRARD: The agency has to 
make up the difference? 

MRS. STEWART: That is™rightycand also 
we have tried very hard, this homemaker ee to 
try to get funds for the other agencies who are served 
by these homemakers under the Family Service Agency and 
you explain they are used not only for F.S.A.'s casework, 
they are used extensively, well as extensively as nine 
homemakers can be used, for C.A.R.S., for mental health, 
for Children's Aid. Now, these agencies have no funds 
to buy this service and we have tried, we have been 
endeavouring to get government funds in order to purchase 
these services. 

COMMISSIONER GIRARD: Well, this would 
be the same when you say you would like to get them, to 
develop them in the department of the existing health 
and welfare organizations and those departments would not 
have money for this service? 

MRS. STEWART: Yes, the City Social 


Service does pay us. 


MRS. COWPER: For those people in receip 
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of social assistance, if they need a homemaker they would 
reimburse us for the full cost but only if these people 
are already on assistance. Last year the fees that were 
collected were ten per cent of the cost of the homemaker 
service and of that ten per cent three-quarters of it 
was paid by agencies which is merely the city's Social 
Service Department and only one-quarter of the ten per 
cent was paid by clients for the service. 

COMMISSIONER GIRARD: And the other 
ninety per cent was borne by? 

MRS... COWPER: The Community Chest. 

COMMISSIONER GIRARD: Thank you. 

COMMISSIONER BALTZAN: Ladies, thank you 
very much for the information that you have given us. 
I have learned a great deal from you but I have not any 
questions, thank you. 

COMMISSIONER VAN WART: On page 5 of 
your recommendations, number 4: | 
"That provision be made for inclusion of 
homemaker service in, present and future 
government sponsored health insurance 
schemes." 
Do you know of any insurance scheme which 


includes homemaker services? 


MRS, STEWART: In this country? 
COMMISSIONER VAN WART: Anywhere? 
MRS. STEWART: I would suspect -- does 


anyone know more than I do about it because I would 
suspect it is part of the health insurance scheme on the 


continent. In several places it has been used extensively 
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in Holland particularly and in England. 

MRS. COWPER: Homemaker services in 
England is part of the National Health Scheme which came 
into being at the time the National Health Scheme was 
initiated. 

COMMISSIONER McCUTCHEON: Your appendix 
1, page 3 states Holland, workers have homemaker service 
insurance, 

COMMISSIONER VAN WART: Your idea was 
to have it just the same as medicalvservice, “drugs, 
dental services and so on, the same idea? 

MRS. BEIRNES: Tat Ls right. 

COMMISSIONER STRACHAN: My question 
pertained to the training course and it has been answered. 

THE CHAIRMAN: Thank you very much, Mrs. 
Stewart. This matter of the homemaker service is another 
important aspect of health services and He have had 
representations as to its importance in every province 
in which we have been. 

MRS. STEWART: I hope we have not 
eontradicted each other. 

THE CHAIRMAN: Oh; no. This Information 
has been supplementary and it does eave us the local 
picture in each province and the necessity for it and how 
much it can save in other services. Thank you very much. 


We will now recess until two o'clock. 


--- Twuncheon recess 
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--- Upon resuming. 


THE CHAIRMAN: We will now proceed with 
the submission of the Vancouver Branch of the National 
Health Federation. 


THE SECRETARY: ExHibitoLoOogisiPs 


--- EXHIBIT NO. 1960: Submission of the 
Vancouver Branch of the 
National Health 
Federation. 


SUBMISS ION 
of the 


VANCOUVER BRANCH OF THE NATIONAL HEALTH FEDERATION 


APPEARANCES: 
MR. Ra Js LONG 
MR. J. B. HARRISON 


MR. L. GREENALL 


MR. LONG: My lord, Mr. Chairman, I would 
read the summary of the brief as at page l. 

CONCLUSIONS AND RECOMMENDATIONS 

SYNOPSIS of the conclusions and recommen- 
dations of the submission of the Vancouver Branch of the 
National Health Federation. 
1. Any existing, or future, health insurance scheme 

should make provisions for the inclusion of all 


physicians of the healing arts. 
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All qualified physicians (Medical, Osteopathic, 
Naturopathic, Chiropractic, etc.) be permitted to use 
public hospitals, as in some European countries. 
Licensing of all physicians should be handled by a 
government agency and not by any medical, association. 
Governments should provide fluorides to those who 
desire them, free of charge in pill or some other 
form to be administered individually and not 
compulsorily or indiscriminately. 
We agree with those doctors who believe that poor 
health is a direct result of improper living habits 
and that the positive approach to good health is to 
educate people to correct these habits. 
More co-operation between the various healing arts 
is necessary to correlate these findings and make 
this knowledge available to the general public. 
This could be accomplished by government initiative, 
possibly by the establishment of a research committee 
comprised of members of all branches of the healing 
arte. 
Many, if not all, of these suggestions are already 
in effect in many European countries and is, in our 
opinion, the reason for their higher standard of 
health. 
Elimination of all forms of tobacco advertising, as 
was recently done in Italy; to lower public, 
hospitalization, social services, and employee time 
loss costs. 


Unfortunately, Mr. Chairman, our secretary 


who has done much of the research in support of our 
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brief is marooned in South Pender and unable to be 
present due to a reoceurence of a trouble from an old 
injury. She is our president and our secretary as .wedll. 
We would like to have the privilege of having any 
questions that you or the members of your Commission 

may have and submit answers to them at a later date since 
we lack documentation other than that contained in the 
brief. 

THE CHAIRMAN: Yes; fMrecdLong.n )Mr.oLong, 
is the idea the questions will be sent forward in 
writing to be answered? 

MR, LONG: Pardon me, our: suggestion, 
Mr. Chairman, that if any of the panel have: questions 
relating to our brief that possibly our secretary could 
be supplied with them in writing and:we. can furnish the 
answers in writing while your Commission is still sitting 
or by some date to be-suggested by yourself. 

THE CHAIRMAN: Very well, any members 
who wish to put questions? 

COMMISSIONER STRACHAN: IL feel compelled 
to ask one question regarding paragraph /: with reference 
to fluoridation. I think it is a reeognized fact, at 
beast all recognized authorithescrecognize that communal, 
fluoridation of ‘communal water supply is the: most 
efficient method and possibly one of our greatest hopes 
of reducing dental caries and extending to generations 
benefit, to the extent of sixty per cent. I wonder why 
you would suggest such an inefficient manner as this. 

You apparently recognize the value. 


MR. LONG: Sing tl staiknk cour brief covers 
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many points in regard: to your question which is certainly 
in order. We fecl that this matter its still very much 
in the controversial stage, even though a considerable 
volume of material can be made available for either point 
of view. 

For example, Dr. Exner of the University 
of Washington, a former professor: of radiology has made 
a study since retiring from the faculty extending over 
the past seven or eight years and offered a number of 
papers amone bound book of considerable size in 
collaboration with:a gentleman called Waldbot. Ll. suggest 
that there is very much cooroboration and documentation 
that: unbalanced fluoridation is» not in the’ public 
interests." There are others aiso... The, gentleman. on my 
left is more qualified to.deal with this matter. than 
myself.There are a’ considerable number of points in the 
brief which constitute a partial answer to your question. 

I might also say that Dr. Mawhinnie, who 
is the past president of the Washington State Dental 
Association, and I believe very much a student, has 
stated on many occasions that he is just as much against 
it now as he wasfor it a few years back when he knew less 
about it .’. He speaks’ ‘in wery: strong :terms. 

COMMISSIONER STRACHAN: I. recognize 
the fact that there are individuals who are against it, 
but I think all recognized authorities and substantiated 
authorities support fluoridation of communal water 
supplies. 

THE CHAIRMAN: Did you wish one of your 


associates to further answer that question? 
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MR. GREENALL: There are two points here, 

one I would like to bring your attention to is an 
article that appeared in the Vancouver Sun of February 
14th, last week. I think probably most of the people 
here are familiar with it. A three-year old died in 
the dentist's chair.h the reporting of that, we accept 
this to be true, that that young three-year old is 
reported to have had fluorine added as a supplement to 
his diet since birth and he had eleven cavities and two 
extractions. If fluorine is the answer to dental caries 
there is much explaining to do. I wowld like to ask this 
question in support of this information that is in here. 
I have a pamphlet here by the Canadian Dental merretation 
entitled "Facts". At the end of the pamphlet there is 
an article entitled, 'A question, would -it be better to 
have fluoride tablets. The answer is the best dosage in 
this form is not known, people might take either too 
much or too little. They say the recommended dosage is 
One milligram of fluorine per day per person. If they 
cannot put one milligram in a tablet and each child or 
individual take one tablet per day, if they put it in 
the water supply where some children don't drink water 
and some will literally drink it by gallons, they are 
bound to get the right amount? 

COMMISSIONER STRACHAN: E.am sorry sak 
am not in a position to answer a question inasmuch as 
you are not in a position to ask one. 

MR. GREENALL: I would still like to 
ask, that. question. How is it possible for a child that 


doesn't drink water, drinks probably fruit juice ---- 
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THE CHAIRMAN: Mr. Greenall, you cannot 
put a question. This is not a debating forum. We are 
looking for information.’ It is not our purpose to 
educate those who come before us or to change their 
Opinions. We accept such opinions as they offer. We will 
give consideration to the views that are put forward. 

I think that is as far as we can°go. We have no educative 
process to perform. If you must have that question 
answered, then you will have to have it answered through 
some one who is competent or has’ a duty todo so. 

MR. GREENALL: I think I am competent 
to do simple mathematics and answer it. 

THE CHAIRMAN: If you don't want an 
answer, if you have ‘the answer, don't get into an argument. 

MR. GREENALL: I don't think he has 
answered. 

THE CHAIRMAN: It is immaterial whether 
he hasi:ranswered or not. It is irrelevant. We are not 
going to get into that discussion:any more than we are 
going to get into a discussion about the values of a 
cure: for ‘cancemvomrbatad heads or laid cthe irestsofiit. It 
might be wonderful if somebody might tell me how to grow 
hair on my forehead) 

I would like to know something of -your 
organization, the National Health Federation. You say 
your headquarters are in San Francisco. 

MR. LONG: That) is‘correct:. 

THE CHAIRMAN: How many members have 
you in Canada? 


MR. LONG: We number a little under 
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one hundred at the present time, but we are embryonic 
at the present time. | 

THE CHAIRMAN: That is what you have in 
Canada, about one hundred members? 

MR. LONG: Yes, I believe so. 

THE CHAIRMAN: Any membership outside 
the province of British Columbia? 

MR. LONG: Actually no, not as yet, I 
don't believe. 

THE CHAIRMAN: Thank you very much. 
When organizations make representations we are naturally 
concerned with how many people they purport to be 
speaking for. 

MR. LONG: Surely. I might mention in 
the U.S., where the organization is older, though still 


young, they have approximately twelve thousand. 


THE CHAIRMAN: Your brief says ten 
thousand. 

MR, GREENALL: In excess of ten thousand 

THE CHAIRMAN: It now has membership 


of over ten thousand from all walks of life is the 
statement in your brief. 

MR. LONG: Yes. Incidentally that 
includes members of the medical profession, dental 
profession and osteopathists and so on. 

COMMISSIONER BALTZAN: Where did you get 
where can we get the information, you say statistics 
show that the standards of health in Canada is very low. 

MR. LONG: Can you tell me which page 


you are referring to? 
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COMMISSIONER BALTZAN: Page 3, section 
Ii, under Prevention of Disease....Can you supply this. 
You don't have ‘to igivesit now., You can give it to us 
seater. 

| MR... LONG: I don't think I have to go 

too far in regard to a Mr. «Chairman and sir. -The 
matertal can be supplied. I could mention two or three 
points. Unfortunately, pernadps, EZ have to mention the 
American parallels, but I think you will agree statistics 
in the U.S. in general, and particularly in the northern 
and central states have much the same statistics as we 
do ourselves. We have, for example, a statement of Dr. 
Fxner of Washington State who said and has been quoted 
in an article a year and a half ago, that the average 
American teenager is not as well nourished as a native 
of South East Asia, a depressed area. of South East Asia. 
I am thinking in terms of certain soft-drinks, potato 
chins, cornflakes. ¢ 

COMMISSIONER BALTZAN: Excuse me, sir, 
I didn't ask for a lecture. Would you be good enough to 
supply statistical data at your convenience in time for 


us to make reference to your statement? 


MR... LONG: VOSS, atnwild 3 
THE CHAIRMAN: Thank you, gentlemen. 
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SUBMISSION 
OL the 
PHARMACEUTICAL ASSOCIATION 


OF THE PROVINCE OF BRITISH COLUMBIA 


APPEARANCES : 
MR. G. G.. HENDERSON © 
MR. A. S. BROOKS 
MR. D. J, F, BROWN 
MR, D. A. DENHOLM 
MR. B. STRAIGHT 
DR. A. W. MATTHEWS 


MR. oo. HOLLINRAKE-. __ 


THE CHAIRMAN: Mr. Denholm, 

MR. DENHOLM: Mr. Chairman, members of 
the Commission, my name is Douglas Denholm. I am 
registrar of the Pharmaceutical Association of British 
Columbia and have been instructed by the president to 
present this submission to you on behalf of the 
pharmacists of British Columbia. I have been asked by 
the president to express his regrets to you today. His 
name is W. E. Donaldson. He lives in Revelstoke 
and was unable to come down here. 

Accompanying me today and with a view to 
assisting the Commission in questioning I have with me, 
on my left, Mr. Douglas Brown, the vice-president of the 
Association and a practising retail pharmacist; Mr. 
Alan Brooks, a hospital pharmacist and immediate past 


president of the B.C. Branch of the Canadian Association 
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1 Of-Hospital Pharmacists;..and Mr./G. G. Henderson, 

2] the Association's executive secrctary. On my right, 

a Mr. Byron Straight, the Association's consulting actuary; 
4]/ Dr. A. W. Mathews, Dean of the Pharmaceutical Faculty 

5} of athe Universitys.- and Mr. H. Hollinrake,. the 

6] Association's legal counsel.. May the submission be 

7| presented seated? 

8 THE CHAIRMAN: ¥CSx 

9 MR. DENHOLM: Mr. Chairman, Miss 

10] Girard, gentlemen, the brief which has been submitted 

11 to you in writing was drawn by the. Committee of the 

12 Association under the. supervision of the. Council and 

13| with the close co-operation of the Faculty of Pharmacy 

14) at the University: of British Columbia... The Faculty 

15] and Dean Matthews were largely responsible for that 

16 section of the brief, particularly dealing with 

17 personnel training and: recruitment. 

18 As requested: in the Commission's direction 
19 on submissions, we have, here a summary of the brief which 
20 is divided into nine sections, the introduction, the 

21 statement of policy and also seven.divisions by number. 
2? We follow the same pattern in the summary, sir, with one 
23| exception, the last part, seven, conclusions and 

24 recommendations are included in the summary in their 

25 entirety. The summary is as follows: 

26 INTRODUCTION 

27 We are pleased to have the opportunity 

28 of presenting this submission and hope it will, be of 

29] assistance to the Commission. 


30 We would point out that the Pharmaceutical 
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Association of the Province of British Columbia is the 
Statutory licensing and disciplinary body of Pharmacy 
in the province in addition to performing a representa - 
tive function on behalf of practising pharmacists in 
non-statutory matters suchas relations with the other 
health professions, liaison with various departments of 
the provincial government, affiliation with the Canadian 
Pharmaceutical Association and so on. 

Several members of the Association are 
assisting in the preparation of the brief which will be 
presented to you by the Canadian Pharmaccutical 
Association and we are pleased to associate ourselves wit 
bs 

THE CHAIRMAN: ~ That is one which will 
be presentedoat Toronto? 

MR. DENHOLM: Yes, sir. 

We are disappointed that no pharmacist 
was appointed to the Commission and are disturbed to 
note there has been no :appointment of a Pharmaceutical 
Consultant to the Commission. We respectfully request 
that the Commission make such an appointment. 

Welare*preparedttonftrther°assist the 
Commission by making a supplementary and/or rebuttal 


submission at a future hearing if deemed necessary. 


STATEMENT OF POLICY 

Before dealing: specifically with matters 
within the Commission's Terms of Reference we wish to 
outline six general principles held by the Association 


to be requisite to a health care program, government 
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Supported or otherwise: 

1. That it be voluntary. 

2). ‘That -in order’to be considered comprehensive 
it must include drugs and pharmaceutical 
Services aspanbénefaty 

3. That patviénts partietpatinge must “bexzafforded 
complete freedom of -choice of pharmacist from 
whom benefits are received. 

4, That there be no*restriction on the range of 
presceripeadsdpugs. 

5. Phat thepesbe an element ofepatiLent participa - 
GLONOVATCHE Cost obseachoprescription: 

6. That the plan be administered by an independent 
body largely representative® of: theprofessions 


providing’ the services. 


PART 1 - DRUG DISTRIBUTION IN BRITISH COLUMBIA 
Drugs are distributed in British Columbia 

through the following avenues: 

1. Licensed retail pharmacies. 

ee, Hospitals: 

3. Provincial government institutions. 

l, Provineial government dispensary. 

5VorSerpviGerSociéetiss. 


6, Federal government institutions. 


PART II - THE COST OF DRUG DISTRIBUTION IN BRITISH COLUMEL 
The cost of drugs to the people in British 
Columbia in 1960 (excluding those distributed through 


federal government institutions such as Department of 
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Veterans' Affairs and Department of Indian Affairs 
hospitals) was $18,250,752.00, of which $14,840,000.00 
was through retail pharmacies. The per capita cost of 
drugs in Pritish Columbia in 1960, therefore, was $11.36 
of which $9.24 was expended in retail pharmacies. 

The apparent proportion of drugs distributed 
through retail pharmacies (81.3%) is inaccurate in terms 
of actual drug volume, due to the fact that hospitals 
and government institutions purchase many drugs at a 
very much — price than that paid for the same drugs 
by retail pharmacists, and also to the fact that 
hospital and government purchases of drugs are not 
saibject to the federal 11% sales tax. 

The fact that an increasong amount of 
money is being spent on drugs is a measure of increasing 
utilization of drugs by prescribers rather than a measure 
of increasing dRugheésts; pertsene UtiLhizathonoof tdrugs 
in Canada, in terms of numbers. of prescriptions filled, 
increased by 1960 to a level of 240% of the 1940 


prescription use rate. 


PART IIL -»FUTURE:<EXPANSION OF PHARMACEUTICAL SERVICES 

We advocate the institution of a voluntary 
health care program, to,include drug benefits in its 
first stage and embracing the following principles: 

1. Prepayment through an independent board largely 
representative of the professions providing the 
service. 

2. Participants! freedom of choice of pharmacist. 


3. Prescribers' freedom of choice of drug(s) but 
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a limitation on the quantity per prescription 
and quantity and frequency of repeat prescrip- 
tions. 

4. An element of patient participation in the cost 


of each prescription supplied. 


PART IV - FUTURE COSTS 

) Many variable factors make it virtually 
impossible to arrive at cost figures which would result 
from the institution of a health care program. It would 
appear; however; that the utilization of drugs will 
continue to climb and as a consequence drug costs will 
probably increase as a proportion of the total health 


care dollar. 


PART V - METHODS OF FINANCING 

We believe that the population of the 
province falts into three-categories “onthe basis of 
financial ability to meet health care costs: 

1. Welfare cases. 

2. Low income groups who do not qualify for welfare 
benefits 

3. The remainder of the population who are able to 
meet the majority of their health care costs. 

We advocate a graduated scale of government 
subsidization of a health care program based on the 
numbers of each participant in the above mentioned 
categories and suggest the possibility of such Riviere 
tion being undertaken on a federal-provincial cost 


Sharing basis. 
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PART VI - PHYSICAL FACILITIES AND PERSONNEL 

On’ the basis of 1940 - 60 records and 
projections to 1980, we believe the physical facilities 
ini the way of retail pharmacies: in the province to be 
adequate to ensure a high standard of service and avail- 
ability through 1980, even allowing for a possible 
increase in demand for such service should a health care 
| program involve a large part of the population. 

A study off student enrollment and 
pharmacist registration during 1940 - 60 and a projection 
of personnel requirements through 1980 indicates the 
probability that Pharmacy in British Columbia will be 
hard pressed to meet those requirements. We believe the 
fall in enrollment to-be due in part at least to the 


relatively high cost of pharmaceutical education, a fact 


which we believe also applies to other health professions. 


PART VII - CONCLUSIONS AND RECOMMENDATIONS 

be There is a need for the expansion of 
health services in British Columbia, particularly to 
certain segments of the population, and we therefore 
recommend: THAT the Commission consider as its first 
recommendation the establishment of a voluntary, 
comprehensive health care program. 

at A compulsory health care program would 

be inimical to the democratic right of British Columbians 
to participate or not participate in such a plan as they, 
individually, see fit and we therefore recommend: 

THAT the Commission consider as a prime requisite of 


any health care program envisaged by its deliberations 
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that participation in such a program be voluntary 
(paragraphs 17, 54). 

3. The provisions of medical care alone does 
not constitute comprehensive health care; the medical 
practitioner must be provided with the therapeutic tool 
of drugs if and when he requires them in the treatment 

of his patients. We therefore recommend: 

THAT the Commission consider as one of the minimum initia 
requirements of a comprehensive health care program the 
provision of drug and pharmaceutical services 

(paragraphs 18, 55, 58, 59). 

4, The participants in a voluntary, compre- 
hensive health care program must be able to exercise 
freedom of choice of pharmacist from whom they wish to 
obtain drug benefits under such a program and we therefor 
recommend: 

THAT the Commission strongly affirm in its findings that 
Gus benefits in a health care program be available to 
participants through all legally established outlets of 
drug distribution with no restriction on the participants' 
choice of pharmacist (paragraph 19). 

Ay The prescriber of drugs must be free to 
choose the drug(s) he deems to be in the best interest 

of his patient, without any limitation on the range of 
such choice and we therefore recommend: 

THAT the Commission limit any recommendation with respect 
to restriction on drug benefits in a health care program 
to a control of quantity of drug(s) per prescription and 
the quantity and frequency of repeat prescriptions 


(paragraphs 20, 60, 61, 62; 63). 
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Experience in various health care plans 


extant today indicates the need of an element of economic 
control as a deterrent to over-utilization of drug 
benefits and we therefore recommend: 

THAT the Commission consider as mandatory an element of 
patient. participation inthe cost of each prescription 
supplied as a benefit under a comprehensive health care 
program (paragraphs 21, 64, 65). 

ha The members of the professions supplying 
services in a health care program are best qualified to 
Operate such a program, including the determination of 
scales of remuneration, and must be as free as possible 
from outside influence in doing so and we therefore 
recommend : 

THAT the Commission recommend that any health care progra 
resulting from its studies should be initiated, developed 
and administered by an independent board, commission or 
corporation largely representative of the. professions 
Supplying services under the program (paragraphs 22, 76, 
TT) 

8. There is a need for government assistance 
in the financing of a health care program and this need 
varies amongst different segments of the population and 
we therefore recommend: 

THAT the Commission study the possibility of graduated 
subsidization of a health care program and a system of 
cost sharing between federal and provincial levels of 
government (paragraphs 75, 78). . 

Dr. The institution of a health care program 


program will create an increased need for personnel in 
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the professions providing services in such a plan and we 
therefore recommend: 

THAT the Commission consider as one of its recommendation 
federal government assistance to students undertaking 
training in the health professions either in the form of 
sholarships, bursaries, etc., or through direct subsidi- 
zation (paragraphs 114, 115). 

Mr. Chairman and members of the Commission 
this concludes the summary of our brief, but before 
enviting your questions, sir, there is one further 
matter I would like to discuss briefly, if I may. 

THE CHAIRMAN: Feel free to. develop the 
matter in any way that you think is best so far as your 
submission is concerned. 

MR. DENHOLM: Thank oe sige 

That portion of our brief having to deal 
with the present cost of drugs and pharmaceutical 
services has been devoted exclusively to prescribed 
drugs. It has been drawn to our attention that the 
Commission has at some of its earlier hearings. evidenced 
an interest in the cost of non-prescribed drugs. We 
have tried to gather some information on this subject 
in an effort to be of further assistance to you. 

THE CHAIRMAN: What we have been calling 
"over-the-counter" drugs? 

MR. DENHOLM: Thatyvis it,°sirs 

I must state with some regret that very 
little information is available. In the United States, 

a study by the Health Insurance Association of America 


cites a 1959 report of the Health Information Foundation 
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and a 1958 Columbia Univeristy pilot study of this 
subjzct. Both these studies indicate that non-prescribed 
drugs constitute thirty-three per cent of total drug 
purchases. That is approximately fifty per cent of the 
amount spent on prescribed drugs. No details are given 
as to how this figure was arrived at, nor is there any 
indication of the scope of non-prescribed drugs used as 

a basis for the calculations 

The Canadian Sickness Survey of 1951 
showed drug and appliances as amounting for 20.1 per 
cent of total health care costs, and the survey has been 
broken down as follows: ° Medicine prescribed, 12.3 per 
cent; medicine not prescribed, 7.2 per cent; appliances 
and equipment, .6 per cent. Omitting the appliances, 
these figures indicate expenditures for non-prescribed 
drugs were 58.5 per cent of the amount expended for 
prescribed drugs, or 36.9 per cent of the total, 
somewhat higher than the estimated American figures 
previously referred to. 

It is possible that these ratios may 
not be valid today because of the great increase in the 
utilization of prescribed drugs which may well have the 
effect of decreasing the degree of self-medication 
undertaken in the field of non-prescribed drugs. 

Further, it is not known, again, on 
what basis the Canadian Sickness Survey determined what 
constitutes non-prescribed drugs. 

It is interesting to note that the 
Dominion Bureau of Statistics in its periodic tative 


of cost of living indices noted as of 1960 lists the 
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cost index formerly referred to as drugs as pharmaceuti- 
cals, and this has been broken down into four categories: 
headache tablets, vitamins, bandages and prescriptions. 
The 1960 index based on the 1949 base of one hundred 
shows the over-all index for pharmaceuticals to be 

127.3; headache tablets, 118.8; vitamins, 107.1; 
bandages, 169.44; and prescriptions, 112.9. 

Now, this only indicates the costs of 
these items relative to 1949 and not relative to each 
other, and it is of no help in determining the proportion 
of non-prescribed to prescribed drugs. 

It is interesting to note the line of 
demarcation used by the Dominion Bureau of Statistics 
the line leading to many questions, such as in which 
category are prescribed headache tablets and prescribed 
vitamins. If bandages are pharmaceuticals, what about 
adhesive tape, absorbent cotton and gauze, etcetera, 
and in what index are included many common non-prescribed 
stomach preparations, non-prescribed vitamin tonics, 
liniments and so on. 

Mr. Chairman, there may be a method 
of determining the cost of non-prescribed medication, 
but the information does not appear to be available at 
the present time, I regret it was beyond our facilities 
to obtain anything further. 

Some caution should perhaps be under- 
taken in considering any move which might have the 
affect of encouraging self-medication. Certainly the 
population is daily subjected to the blandishment of 


commercial orientated promotions as panaceas for 
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virtually every i11 known to man. We would draw your 
attention to the statement made yesterday by the 
Canadian Medical Association, British Columbia Division, 
a statement with which we concur. 

Any suggestion that non-prescribed 
medication should be included as a benefit in a health 
care programme, should, we believe, be based on a 
consideration of specific medications in this category. 

The following qualifications should be 
made’: 

AoF That the medication is not one 
ordinarily prescribed and over the use of which medical 
Supervision is not necessary; 

2 That there is a valid and 
appreciable need for the medication, and 

Bs That the cost of the medication 
is sufficiently appreciable to constitute an economic 
hardship on the user. 

It is difficult to name a single drug 
or proprietory medicine which meets all these qualifica- 
tions. 

We believe that any further investiga- 
tion of the subrject which the Commission may undertake 
will reveal very few, if any, non-prescribed drugs 
which are costly for wade there is a valid and 
appreciabie need and which may be properly used without 
medical supervision. 

Mr. Chairman, we now invite your 
questions. 


THE CHAIRMAN: Mr. Denholm, perhaps 
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“euet 


1} I might draw to your attention in regard to your 


2| statement that you’ are disturbed to note that there has 


1) 


been no appointment of a pharmaceutical consultant. 


> 


We, at this stage, cannot add to the personnel of the 
5] Commission which, of course, was constituted in June. 
6 However, so far as having consultants 
7|| and assistance from those who are pharmacists, we have 
8] Professor Finlay Morrison of the University of British 
9| Columbia, who is our consultant and is doing a research 
10| project for us in the recruitment and utilization of 
11|| pharmacists in Canada.’ We have Mr. P. M. Ross, who is 
12|| the associate secretary of the Canadian Pharmaceutical 
13|| Association, who is doing the research and study project 
14|| on the manpower of pharmacists in Canada. We have had 
15| with us in each province Professor Summers of the Univer- 
16|| sity of Saskatchewan at Saskatoon who has been available 
17|| to us for consultation and advice and regarding whom 
we are pleased to acknowledge his assistance to date. 
So that in this sense I do not think you need continue 
to be so disturbed. 

MR. DENHOLM: I appreciate your 


statement, thank you. 


COMMISSIONER BALTZAN: Page:3. 

MR. DENHOLM: Of the brief or the 
summary? 

COMMISSIONER BALTZAN: The summary, 


the second paragraph: 
"Utilization of drugs in Canada, in 
terms of numbers of prescriptions filled, 


increased by 1960 to a level of 240% 
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of the 1940 prescription use rate." 

That certainly is shocking but there 
has been a change in respect to population. Can you at 
this time or later perhaps tell us what the percentage 
of prescription per population was in 1940, what it was 
in 1960, and then maybe we would be a little bit 1645 
shocked if we subtract one from the other. 

MR. DENHOLM: This point in the 
summary refers to a table in the brief which gives the 
information you have requested. 

COMMISSIONER BALTZAN: Would you read 
that? 

MR. DENHOLM: This is paragraph 51 
on page 18 of the brief proper. I woulda point out that 
the 240 per cent that we referred to in the summary is 
a per capita increase. As you will see from this table 
it is related directly to population; in 1940 one 
prescription per, person in Canada; in 1950 2.06 
prescriptions per person in Canadas; in 1960 2.40 
prescriptions per person in Canada. 

COMMISSIONER BALTZAN: That is very 
good of you but I think I will have to leave it to the 
economists because I do not know too much about figures 
and the breakdown. Apparently it suggests that there 
is a difference or is there a difference if the number 
of prescriptions increase so much in a ten year period 
as against the percentage of population, say, per 
thousand? 

MR. DENHOLM: Well, referring again 


to the table, the population increased from, let us take 
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round figures, eleven million to seventeen million from 
1940 to 1960, an increase of fifty per cent approximately 
The prescriptions per person went up from one per person 
to ¢.4 per person, two and a half times. Does that 
answer your question? 

COMMISSIONER BALTZAN: I think it 
does but I will-have to figure it out a.little later. 
That concerns me because the question is always asked 
whether we are becoming a nation of pill swallowers. 
With your suggestion there is an increase, let us 
assume and I take it as such, but I just want to ask 
you these questions in addition to that. Can part of 
this increase which you were good enough to point out 
to us be accounted for my more drugs being placed on 
a prescription list than formerly, especially those 
drugs that cause habituation, you now require prescrip- 


tions where ten or fifteen years ago you did not, in 


part? 

MR, DENHOLM: You mean the restricted 
List? 

COMMISSIONER BALTZAN: yes, so many 


things you handed over the counter before and now you 
must have a prescription. 
MR. DENHOLM: I would think not. 

There has been, of course, a tremendous increase in the 
number of drugs available: generally whether restricted 
or not. 1-do not have statistics to back this up, but 
PE would think that the number of drugs restricted. to 
nee re sale only in 1940 relative to the outside 


range of drugs would fall into pretty much the same 
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category as we have today.- The number of restricted 
drugs relative to the much larger range. 

COMMISSIONER BALTZAN: Iam thinking 
of such things as barbituates. 

MR. DENHOLM: Yes. 

COMMISSIONER BALTZAN: At one time 
you hardly needed a prescription and now you do. 

MR. DENHOLM: We are speaking of 1940 
and you certainly needed a prescription for barbituates 
in 1940. 

COMMISSIONER BALTZAN: In 1940 a 
prescription containing a quarter grain of codeine you 
could get but for one-half a grain you needed a doctor's 
prescription. 

MR. DENHOLM: Actually today ‘the 
division is one-eighth of a grain. 

COMMISSIONER BALTZAN: Is this great 
upsurge in the use of drugs because so many of these 
drugs have been found so beneficial in the treatment of 
mental disorders, something we did not have up until 
about five years ago? 

MR. DENHOLM: Yes, on drug therapy 
in the field of mental disease it has certainly expanded 
tremendously in the last few years. This is only one 
of the extensions. During this period of 1940 to 1960 
we have seen the introduction of the antibiotics which 
have become more and more widely used as an alternative 
method of therapy to previously used methods; the 
steroids have come into use during this period, and are 


largely responsible for making it unnecessary to send 
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people to hospital and so on. 

COMMISSIONER BALTZAN: And you would 
add the hypoglycemic agents which cut down the use of 
insulin and the anti-tubereulosis drugs which have 
emptied our sanitoria. .by half? 

MR. DENHOLM: Any number of such 
developments in the last twenty years. 

COMMISSIONER BALTZAN: So the picture 
should look a little bit less shocking? 

MR. DENHOLM: I:do not think it is 
shocking really unless it was related to other forms of 
treatment. .It is our belief that it would appear on the 
basis of figures, although figures are not always a 
reliable index, that drug therapy is in many cases 
-being used by the physician as an alternative to other 
methods of treatment that were formerly used. «Lfinthat 
is so it is not really shocking to see so much drug is 
being used unless it is related to reductions in other 
forms of treatment. 

COMMISSIONER BALTZAN: Mrs panholee 
Tt am not discussing principles, I just want to get these 
few things cleared up. 

COMMISS LONER GIRARD: IL have no. 
questions but I want. to say that I read the appendix A 
on the hospital pharmacy services with a sreat deal of 
interest, especially the part that pertains to the Drug 
Administration and Nursing Act; there is some informa- 
tion there that I did not get in-any.other brief. .1 
want to say I am very interested in reading it. 
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pharmacist per one hundred beds, and I think in other 

briefs we have been teld we should have one pharmacist 
for seventy-five, so there is a little varience in the 
amount. 

MR. DENHOLM: I can assure Ho that 
| if were possible we would like to see one pharmacist for 
every fifty bed hospital, but since we have no guide- 
line at the moment, we had to start somewhere and that 
is where we chose to start. 

COMMISSIONER VAN WART: Mr. Chairman, 
may I ask, does the practice of issuing code prescriptions 
exist ir British Columbia? 

MR, DENHOLM: Issting 2s 

COMMISSIONER VAN WART: Issuing coded 
prescriptions? | | 

MR. DENHOLM: Noe, SL. 

THE CHAIRMAN: In the matter of your 
personnel, are you reasonably well supplied with 
pharmacists in British Columbia? 

MR, DENHOLM: At the moment it is our 
belief that there is no acute shortage of pharmacists in 
the province. I should perhaps add to that that you will 
“note we have pointed out at one stage of the brief that 
gome thirty-five per cent of our new licentiates come 
to us from outside the province. I do not think it would 
be proper to answer your question flatly no, that we do 
not have a shortage because if for any reason this 
influx of outside pharmacists were to abate or cease, we 
would have serious personnel problems. 


THE CHAIRMAN: And they come from the 
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rest of Canada? 

MR. DENHOLM: The rest of Canada and 
from outside Canada although the bulk come from the rest 
of Canada. 

THE CHAIRMAN: How many do you graduate 
a year into the profession in British Columbia? 

MR, DENHOLM: This is contained in 
table D on page 36 of the main brief. The number of 
students graduating from the Faculty of Pharmacy in 1961 
was forty; in 1960, thirty-two; in 1959, thirty-three; 
in 1958, forty-one; in 1957, forty-one; in 1956, 
fortysis itvissin "that area: 

THE CHAIRMAN: © What extra assistance 
by way of bursaries or scholarships is available to 
schools? 

MR. DENHOLM: I would like to ask the 
Dean of the Faculty of Pharmacy, Dr. Matthews, to speak 
to that. 

DR. MATTHEWS: I am very pleased to 
try to provide you with some information but if I might 
go back to the last question you asked and Me Denholm 
stated there was not an acute shortage of pharmacists 
in British Columbia‘“at the present time. With this I 
will, of course, agree, but I would point out that we 
are one of eight schools of pharmacy in Canada training 
pharmacists and we train pharmacists for other fields 
than local community pharmacy. The situation there is 
not as eeod in the over-all picture in that there is not 
a sufficient supply to, in my:opinion, meet all of the 


needs of other fields in pharmacy. As a result the work 
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is being done that might more properly be done by 
pharmacists and probably more efficiently done by 
pharmacists by other than pharmacists. 

But, to answer your direct question 
about help that is now available; there are a few 
bursaries available to students provided in the main 
through pharmaceutical sources. We have in Canada a 
foundation, a Canadian foundation for the advancement 
of pharmacy that provides a small amount of assistance 

_for students in various capacities, bursaries, scholar- 
ships and loans. There are scholarships available at 
various levels in the university in general of which we 
have access to a few that are non-pharmacy scholarships; 
in the main, we rely on the scholarships that are 
provided by our friends and colleagues. 

Then, of course, in this province we 
also have scholarship assistance provided by the provin- 
cial government to all students who obtain first class 
standing in their studies. These students receive one- 
half of their tuition and a limited number of those who 
make the second class standing in their studies, taking 
the higher proportion of that group, receive one-third 
of their tuition fees. 

THE CHAIRMAN: Now, on the question 
of utilization, the discussion between Dr. Baltzan and 
Mr. Denholm dealt with the number of prescriptions per 
capita; in the matter of these prescriptions are you able 
to give a figure percentage-wise of the number that are 
compounded, that is, distinct from the previously pre- 
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1 MR. DENHOLM: Yess. fir.,,Appendiz.B, 

2) page 4 in British. Columbia 1960 compounded prescriptions 

3] accounted.for three per cent of the total, number of 

4] prescriptions and 2.5 per cent of the total dollar volume. 
5 THE CHAIRMAN: Would you be able to 

6] translate that into. the. percentage. of time,,.the time 

7|| spent by a pharmacist doing the compounding as distinct 

gi from the putting together of the previously prepared 

9] medication? 

10 MR. BROWN: I am afraid any statement 
11 would just be hazarding a guess at this time. 

12 DR. MATTHEWS : I wotid agree that it 
13| is not. possible to give a figure as regard to proportion 
14] of time. However, I think I know the thought. that is in 
15] your mind and I would like to make an observation. 

16|| First of all, may I point out that it would vary consider- 
17|| ably because if the pharmacist happened to ke .in an 

1g|| area where a dermatologist was practising he might find 

19|| that his proportion of compounded prescriptions would be 
20|| very much higher than the average. This might also 

21|| apply in an area where there were several eye specialists, 
22] as an example, where the proportion of compounded pres- 

23 criptions would be higher. I would like to draw your 

24) attention to another point that has a bearing on this; 

95| Dr. Baltzan, asked earlier about the effect of the, restric- 
26|| ted drugs and the prescribing of more restricted drugs whic 
27|| we now have more than formerly. In addition to 

28) prescribing all these restricted drugs, the pharmacist's 
29|| paper work has increased tremendously to. the point where, 


30 in my opinion, more of his time is spent with 
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restricted drugs than was taken up in compounding when 

he did the majority of it, he was a pharmacist compounding 
prescriptions. There are a number of factors in regard 

to this utilization of service that are not clear on 
compounded and non-compounded prescriptions. 

COMMISSIONER BALTZAN: Would it also 
make a difference between compounding and the dispensing 
of prescriptions where the physician is of an older age 
than much younger physicians? 

DR. MATTHEWS : I did not get that: 

COMMISSIONER BALTZAN: Could the 
question of compounding be related to the age of the 
physician? 

DR. MATTHEWS: It could conceivably’ be 
to a very minor extent. 

THE CHAIRMAN: I do not know whether 
Dr. Baltzan means it would take longer to read the 
doctor's writing. 

MR. DENHOLM: That is always a problem. 

THE CHAIRMAN: On this matter of 
utilization are you in a position to give, percentage- 
wise as an approximation the time that the average 
pharmacist puts in as a pharmacist, that is, the average, 
what we call the corner drug store druggist puts in as 
a pharmacist as distinguished from the time he puts in 
in selling all the other products that are sold in the 
drug store? 

MR. DENHOLM: I think the only wea dae} 
ment I could make on that is that we have done no time- 


motion studies, of course, but it appears on page 10 of 


en at 


~ 


Bi, heats 4 nee” 


| q 
QT2 .OD #4 BRVOHSMOTE 2UDKHA \G 


ELES ‘mLodtied ‘orantHo 
 pecw satbavogmoo At qu noedledt esw noedd aguab botoittest | 
t of RbEGISD dotosmrsdg s esw olf wii Yo yktvotem odd bb oA i 
| bisger nt eiotost to vodmun ¢ ses oven wher ayeeaaRg | 

no ssefo don oe dendd solviroa to nottes trig etdd od | 

.enotdqtisesrg bebavoqmoo-nor bas bebrvegqmoo | 
oats ¢i biuoW  ” :MASTIAT AUMOLeerMMoo " 
antaneqath ony bas satbavoqmoo neewted sonetoTtib s Sstat | 
998 seblo ng to at netotaydg oft exedw enotdgtroeeiq to 
fenstolsyngq tegnuo0y doum nada | 
.tedd tes ton bIb TI :CWHHTTAM | AC uf 
edty bIvod :MAST.IAG AAMOTAeIMMOS 
edt ‘to 9368 edt ot bedefer od gnibnuogmoos to nottasyup | 
Greeti | 
ed yidsvisonos biIuoo FI :GWHHTTAM AC 
.tnhedxe tontm yrsv 58 od 
yornternw woad Fon ob I SMAMALAHO SHT 
eg bser ot yeagnol oxst Blyuow Ji ansem asstied .1d 
.gnittuw atrotoob 
.metdorq 8 ayswis at tent ~~ :MIONWEd 2AM 
to sed¢em etdd 10 :MAMATAHO BHT 

-egsinsorsq .svis ot nottiaog s at voy ss notdsstittu 

SQ8i9vE od tedd omty oft, dotdsmixorqqs os es selw 
.egsievs eddy .et Jedd .catosmisdq & as Ai atug Jelosmrsadg 
es af atuq vefaguab exote surb remros sdi Ifso sw 3 sew 

ait atuq af emit edt mort bedetugnitetdS es tetosmredg 6 

eit at bloke ers tent etovboug reddo et Its antifse At 

fsrote aurb 
| (-edste vino eit antdt I :MIOHMHC AM 
~omtt om enob sved ow tendt et gadd no sxvism blvoo I trom 


to Of sysq no etseqqs ti tud ,.sexrvos to eetbude sofjom 


DD 


“eust 


1 


2 
3 
4 
5 


6 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Denholm 6314 


the brief, in paragraph 24, about half way through the 
paragraph: 

"Prescriptions accounted for an average 

of 22.6 per cent of the volume of 

business undertaken by the retail 
pharmacies of the province. This would 
seem to indicate that over seventy-five 
per cent.of.the retail pharmacists' 
activities are concerned with matters not 
directly connected with drug distribution 

This is not properly true, however, since 

the pharmacist is legally responsible 

for the distribution of a great many 

drugs and poisons which are not generally 

included in the prescription ca'tegory 

and also provides an essential health 

service in the distribution of prescrip- 

tion accessories and surgical supplies." 

THE CHAIRMAN: If I put the question 
at that point, does a person have to be a pharmacist to 
do those latter things, that is, in the distribution of 
drugs and poisons which are not generally included in 
the prescription category and also in the sale of 
prescription accessories and surgical supplies? 

MR. DENHOLM: Certainly in the first 
part, the first part of your question the answer is 
legally, yes, the pharmacist must. There is a wide range 
of drugs and poisonous materials that are restricted 
to sale by pharmacists only and which is beyond alto- 


gether the range of prescriptions. 
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THE CHALRMAN: That has nothing to 
do with prescriptions? 

MR. DENHOLM: In this latter field 
there is no legal requirement that a pharmacist sell 
prescription accessories,butit appears desirable that a 
person with pharmaceutical training and knowledge in this 
field should provide this service to the public along 
with his prescription service. 

THE CHAIRMAN: Yes. “Now, this 
question is aimed at seeing ifethere is any method of 
utilizing the graduates of our schools of pharmacy as 
pharmacists rather than as part-time pharmacists and 
part-time vendors of the other things that are sold in 
drug stores excluding those items. that you mentioned, 
which I will include in the first category, as being in 
the field of pharmacy. You see, we have so many schools 
of pharmacy. We graduate thirty and forty and fifty a 
year. If they were employed full-time, would you achieve 
the same result by graduating twenty-five who worked 
full time as druggists? 

MR. DENHOLM: We deal with this 
indirectly at a couple of points in the brief, sir. 
Perhaps I may refer to it. 

THE CHAIRMAN: Tndeed, because your 
views on this subject are important. 

MR, DENHOLM: © While I-am locating this, 
Dr. Matthews has a comment. 

THE CHAIRMAN: I would be pleased to 
have Dr. Matthews! views on the general topic that the 


question involves, not necessarily confined wholly ---- 
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DR. MATTHEWS: Thank you, Mr. Chairman. 


reference in.this,regard.:--In.respect..to your ene 
question, or the earlier answer, of Mr. Denholm about, the 
sale.of prescription accessories and specialties such 
as hypodermic needles, surgical. supplies, and various 
things of that sort...There,are still.other, areasawhere 
we feel the pharmacist is definitely utilizing his 
training outside of the dispensery proper. 

I, would mention, for example, vaccine 
storage that the pharmacist carries out for public health 
officiais, particularly in rural areas. His storage 
facilities are most suitable for this purpose and there 
may not be a hospital in the area... This, of course, 
is time which he furnishes and gives more or less gratis. 
Various emergency service that he provides on a stand- 
by basis such as in connection with accidental poisoning 
and so on, where he may be the intermediary, particularly 
if he is in a rural area; between the patient, the 
doctor, and the poison control centre which may-now be 
set up and not in the immediate locality. 

He provides; as I say; he many in many 
cases be the first contact that the particular person 
has in this regard, even before it is possible tor locate 
the doctor. There are various things of this sort which 
our eeudenbs thant having been required to take first aid 
as part of their curriculum, are expected to give 
service of this nature. 

I would just. like to say your question 


perhaps is more pertinent in urban areas than 1st 38710 
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rural areas, because the economics of the whole 
situation have more or less directed the trend that. the 
community pharmacy has taken over a long period of years 
in Canada. We start with the population which by and 
large spirals, and the type of practice. that was developed 
in these years has been suitable to that type. 

As we get more Metis centres and in 
the rural areas the trend is changing somewhat and can 
change more. It is my belief that the economics of the 
situation will mean a change and that the pharmacist, 
because he is, himself, a trained man, and therefore 
in the category of high priced help, will be forced to 
more or less direct himself back into the professional 
areas than he has been in the past! 

In the urban areas the situation is 
still quite different, in my opinion, from the situation 
in the rural areas. I don't know whether that will assist 
you. 

THE CHAIRMAN: Thank you very much. 
Would you care to amplify any further your views with 
respect to. urban areas? 

DR. > MATTHEWS : = Wo>S fewlld iet) Mr. 
Denholm give you his answer first.* I would>be happier. 

MR. DENHOLM: There are a couple of 
other matters. We are dealing in bark ethon 25 to some 
extent with this subject, pointing out that we are aware 
of the fact there is some criticism of the time ---- 

THE CHAIRMAN: It may not be criticising. 


MR. DENHOLM: A comment, let us say, 


sir. 
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THE CHAIRMAN: Where there is a 
| process of evolution going, on. 

MR. DENHOLM: I think I can show you, 
that there is, sir, of the time spent by the pharmacist 
in the merchandizing of what wouldn't be described 
ordinarily as articles. of commerce having to do with 
drugs and pharmacy. 

However, we point out it can be shown 
1 and has been shown statistically if we are to maintain 
the availabilit.y of pharmacies that we presentiy have, 
the availability of services, that the pharmacists must 
subsidize the dispenery operation through these other 
avenues. Whether this is done to too great a degree is 
an open question which I wouldn't like to answer. 

THE CHAIRMAN: It brings you to same 
proposition whether you should have a drug store on every 
eorner or a filling station on every corner. 

MR. DENHOLM: Quite: sojnsir. 

As to trend, tables B and C on pages 
28 and 29 indicate from 1940 to 1960 the ratio of 
pharmacies, drug stores per capita changed from one to 
2,750, one drug store for. every 2,750 people in 1940 to, 
in 1960, one to every 3,260, so the number of pharmacies 
per capita is decreasing. . = 

Also it is noted» that the number of 
! pharmacists per pharmacy are increasing to the point of 
| raising from 1.8 pharmacists per pharmacy to 2.3 over 
1 the same twenty year period. 

We note, sir, in paragraph 90 0f the 


1 brief and it is pertinent to your question and tay I 
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1! 


Further, the Association believes 
that a decrease .in the number of 
pharmacies relative.to the population 
such as that envisaged. --." 

and say we have some projections tO 

ne basis -- 

"herein might. well have the effect of 
decreasing the degree of economic 
subsidization through sale of non- 
pharmacy items presently necessary. to 
maintain a comprehensive prescription 
service in. the average pharmacy. We 

are already noting an increase in the 
establishment of pharmacies devoting 
themselves entirely to the provision of 
preseription. service and the sale of 
drugs. We believe that this trend to 
specialization. coupled with an increased 
average number of persons to be served 
by each pharmacy will make it possible 
for the average pharmacy to rely toa 
growing. extent on prescription business 
and drug sales without: requiring. the 
economic crutch of diversified sundry 
sales to support its professional activi- 
ties. The Association would view such 

a development as being in the long-range 
interests of the profession of Pharmacy. 


For the very reason as you state, the 
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1] increase in the utilization of the professional training. 
Before we leave this question I would 

Like Mr. Brooks, the hospital pharmacist to comment on 

the devotion of a hospital pharmacist to matters directly 

5 concerning drug distribution and other matters concerning 

6] drugs. 

7 MR. BROOKS: If you will agree with 

8] me, I am a full-time pharmacist under yow -meaning I fee. 1 

9] spend no more time actually devoted to the actions or 

10| the mechanics of dispensing than the average corner 

11| drug store. ‘The rest of my time is devoted to the volume 

12|| of paper work existing in hospitals and the other related 

13] functions of a department head within a hospital, 

14| purchasing, teaching duties in some cases that some of 

15|the hospitals perform, and all the other related and 

16| sundry items thereto. 

17 THE CHAIRMAN: Thank you, Mr. Brooks. 

18 COMMISS TONER BALTZAN: You have to 

19) handle the intravenous solutions in the hospital, haven't 

20 || you? 

21 MR. BROOKS: It varies from hospital 

22|\to hospital and from pharmacy to pharmacy department. 

23|Largely they are under the direction, whether direct or 

24|)\ indirect of the pharmacy department, medical gases as well, 

25 !!}and in many cases, medical surgical supplies, laboratory 

26|\chemicals, x-ray solutions and so on, 

27 DR. MATTHEWS: You asked if I would 

28 |Imake a further comment. 

29 There appers to be an increasing trend 


30in the direction of more professional work being dore by 
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1 the pharmacist. 

2 THE CHAIRMAN: Your association 

3 accepts that as a desirable trend? 

“ DR. MATTHEWS: A desirable trend, 

5 and we also say in the expressed wishes of our students, 
6 expressing the desire to be more active in that field. 

7 I would also point out to you there is 

8 a very definite percentage of the students who have the 

9 other desire; in other words, they are interested in the 
10 merchandizing aspects of pharmacy. I think they have 

11} an equal place in the profession and in the picture of 

12 pharmacy in general because this is the type of practice 
13 they are attracted to just as in the medical profession 
14! there are people attracted to general practice and others 
151 attracted to specialties and so on. I think that is 

16 parallel in the other fields. 

17 


The final comment is we believe there is 
rom in pharmacy today, not only in hospital pharmacies 
but in the community pharmacies for the pharmacist to 
be a greater service to his physician in the matter of 
consultation on drugs. We are training our students in 
this area and they want to be of more service. They want 
to be active in this, for the physician to take advantage 
of this service outside the hospital as he gets it in 
the hospital. 

THE CHAIRMAN: Thank you very much, Dr. 
Matthews. 

MR, DENHOLM: Have we answered your 
question? 


THE CHAIRMAN: It isn't a matter of 
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convincing or unconvincing. What we are interested in 
is getting your views, and particularly at this stage, 
the views of an organization in a large city like 
Vancouver where you have access to a school of pharmacy 
and a knowledgeable man like Dr. Matthews. 

COMMISSIONER FIRESTONE: Mr. Denholm, 
on page 2, the last line of your recommendations. 

MR, DENHOLM: The summary? 

COMMISSIONER FIRESTONE: The summary 
of recommendations, you say that hospital and government 
institutions purchase many drugs at very much lower 
prices than are paid for the same drugs by retail 
pharmacists. Can you give us an example of a drug sold 
frequently in retail pharmacies that would illustrate 


that point to us? 


MR. “DENHOLM: Yes, sir, chlorpormazine, 
SPPT 

COMMISSIONER FIRESTONE: What is this 
drug used for? 

MR. DENHOLM: This is a drug used 


largely in the field of mental health. I might add, sir, 
that is indicated in our brief, paragraph 45 on page 10 
and referring to number 8 of our bibliography, that ample 
other examples of this nature are contained in the 
Green Book, with which I believe you are familiar, sir. 
COMMISSIONER FIRESTONE: I am quite 
happy with-one example. We only want one to use as an 
example to illustrate the point. 
What is the price of chlorpormazine as 


sold at the retail level by pharmacists in Vancouver? 
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MR. DENHOLM: I couldn't give you 
that information off ‘the cuff. 

COMMISSIONER FIRESTONE: Could somebody 
among your colleagues? 

MR. BROWN: This is kind of <cbstract 
because chlorpormazine is a generic name. Do you mean 
by generic name or under a trade nance purchases? 

COMMISSIONER FIRESTONE: Most of these 
drugs, is chlorpormazine sold more under generic name 
or trade name? 

MR. BROOKS: I am afraid I couldn't 
truthfully answer that, not knowing the extent it is 
used in hospitals and mental institutions. 

COMMISSIONER FIRESTONE: Could I 
perhaps turn to you as a practising pharmacist and ask 
you to give us an example using a trade name type of drug 
commonly sold on a prescription basis by the retail 
pharmacists, and then we could get the price that it 
comes to you and we will ask your colleague whether he 
can give us a similar price for the hospital so we can 
get some illustration of the point that is being made. 

I will leave the choice of the example to you. 

MR. BROOKS : I am afraid I don't have 
the information at my finger tips. 

COMMISSIONER FIRESTONE: You can't 
recall one single crug that you sell over the counter on 
prescription, what the price would be? 

MR. BROWN: That would also be applic- 
able to purchases in a large institution, government 


hospitals. 
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MR. DENHOLM: Mr. Commissioner, if I 
may interrupt, I don't think it would serve the best 
interests of the Commission in gathering information if 
we were to rely on memory to provide you with the 
information you have requested. If you wish us to supply 
that information in a written submission later we will 
be happy to do so. 

COMMISSIONER FIRESTONE: That is a 
fatirssuggestion, sir. It would be very helpful to us. 
What we would like to have is some concrete evidence to 
substantiate the ciiim made in your submission. If you 
could let us have some drug that is sold under trade 
name, and then under generic name, and the comparable 
cost or price level that applies to the hospital, if this 
information could be supplied to us subsequently it would 
be very helpful. 

MR. DENHOLM: That will be done, sir. 

COMMISSIONER FIRESTONE: Since we have 
no figures before us, can we perhaps deal with the 
principal reason behind this claim that you made that 
hospital and government institutions purchase many drugs 
at a very much lower price than that paid for the same 
drug by retail pharmacists. Can you offer any reasons 
why this is the case? 

MR. DENHOLM: Why the manufacturers 
sell to hospitals at lover prices? 

COMMISSIONER FIRESTONE: Yes. And you 
say here at very much lower prices. 

MR. DENHOLM: lL think, sir, this is 


an answer you would have to obtain from the manufacturers 
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who may or may not be appearing before you at a later 
hearing. I do not know. 

COMMISSIONER FIRESTONE: Has your 
association made any inquiries on this subject? 

MR, DENHOLM: Inquiries as to why they 
do it? 

COMMISSTONER FIRESTONE: As to why you 
have to pay so much more for drugs. After all, you are 
exposed to criticism by people -- or comments if you do 
not like the word criticism -- that your costs are high 
and surely when you-are a responsible pharmacist you 
wonder why or whether people are not justified. You 
might want to come back and ask the people who supply 
the drugs why do I have to pay many times more for the 
same drug than the institution across the street, and I 
get all the blame for it. It is a natural human reaction, 
and I was just wondering whether you and your associates 
have ever considered the question? 

MR. DENHOLM: ¥és,56fr. On behalf of 
our members, through our national organization, and it 
was done through our national organization since, as 
you understand, the majority, 1f not in fact all of the 
manufacturing of drugs in. Canada is done in Eastern 
Canada. We have raised this question with the Canadian 
Pharmaceutical Manufacturers, 

COMMISSIONER FIRESTONE: Good. 

MR, DENHOLM: I cannot give you an 
outline of their answer. It is presently being raised 
with them, for that matter. 


By the time the Canadian Association 
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submits to you, they may have had an answer. 

COMMISSIONER FIRESTONE: As I under- 
stand it, then from you, sir, that your national 
association has raised that question? 

MR.~DENHOLM: Yesprsin. 

COMMISSIONER FIRESTONE: Would it be 
possible for you to advise your national association that 
if they receive the reply in the meantime that this 
Commission would appreciate greatly if that information 
would be passed on to them on the occasion that they are 
making their submission to us. 

MR. DENHOLM: I would be pleased to 
advise them, sir. 

COMMISSIONER FIRESTONE: On the 
subject about people claiming that drug costs are high, 

I think you have made in your submission in paragraph 48 
some very appropriate remarks, paragraph 48, page 17 
of your main submission. 

MR. DENHOLM: Yess sir 

COMMISSIONER FIRESTONE: You have 
pointed out that if the words"mounting cost of drugs" 
refer to the increasing amount of money that is being 
spent that this is largely a reflection of the mounting 
utilization of drugs? 

MR. DENHOLM: Yes,csir. 

COMMISSIONER FIRESTONE: And I think 
this point is generally not understood, and you have made 
a useful contribution to draw this point to the attention 
of our Commission, and we are grateful to you. But, as 


I understand it, some people complain about drug costs 
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being high when they buy a single prescription, and in 
that case it is a question of price rather than quantity. 
Now, I am just wondering that since 
| your association, as well as other groups across the 
country, have run into this general complaint, whether 
you feel that it might be useful to have an impartial 
study concerning drug costs? 
MR. DENHOLM: Could you repeat the 


question, sir? 


COMMISSIONER FIRESTONE: Jould you feel 
that it would be useful to have an impartial study 
concerning drug costs? 

MR. DENHOLM: If such a study were 
limited, as you have limited your question, to drug costs, 
I would suggest that the information derived therefrom 
would be incomplete and therefore of little use. 

If, however, such a study were expanded 
in scope to embrace the whole field of producing, 
distributing and selling of drugs, this may provide some 
useful information. 

However, sir, I should point out that 
I believe this work. has already been done for you by the 
Restrictive Trade Practices Commission during a series 
of hearincs last year, and I believe that their findings 
will be made available in the very near future, and IL 
would suggest that any consideration ofa study of 
this subject be held in abeyance until the Commission 
has a chance to view these findinrs and see if they 
provide you with the .information you require. 


Have I answered your question, sir? 
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COMMISSIONER FIRES TONE: I can assist 


you a little. The Commission is familiar with the work 
that has been done. 
' MR. DENHOLM: I'am-'sure you are, sir. 

COMMISSIONER FIRESTONE: And I assure 
you that the Combines Inquiry have been very co-operative 
and helpful to us in making available the green book and 
the hearings and we will, of course, have the results 
of their inquiry as well as their report and recommenda - 
tions. 

MR. DENHOLM: Dr. Matthews would like 
to speak on this. 

DR. MATTHEWS: I would just like to 
add one further expansion, if I may, to Mr. Firestone's 
proposed study, Mr. Chairman. 

COMMISSIONER FIRESTONE: May I say I 
have not proposed a study. I have simply asked --- 

DR. MATTHEWS: The one you have just 
suggested, then, sir. 

COMMISSIONER FIRESTONE: I have asked 
Mr. Denholm about the advisability of such a study. 

DR. MATTHEWS: Yes, I understand that, 
sir. In this study, if and when conducted, very careful 
attention should be paid to costs in relation to the 
efficacy of the drug. 

In other words, what are these drugs 
producing in the way of therapeutic results compared to 
their costs in relation to the cost of other drugs. 

COMMISSIONER FIRESTONE: Well, that is 


a very fair comment, sir, because when the people. spend 
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1] money on something they want to know what they are getting 
2) for it. I think that is reasonably, Mr. Denholm. 

THE CHAIRMAN: Meaning that if you 
get good value you don't care how much you pay? 

DR. MATTHEWS: i do not imply that, 
Shes 

MR. DENHOLM: I would like to say in 
connection with this matter that you quoted from part of 
paragraph 48. -I think, however, that in fairness the 
latter part of that paragraph throws more light on the 
suggestion you make that there is a. public concern 
regarding high drug costs. 

COMMISSIONER FIRESTONE: I would be 
very happy if you read the whole paragraph into the 
record « 

MR. DENHOLM: Paragraph 48: 

"Much has been said in recent months 

achat the "mounting cost of drugs". ° The 

use of the word "cost" in this context 

is a misnomer since the increasing amount 

of money being spent on drugs is largely 

a reflection of the mounting utilization 

of drugs. In actual fact the Dominion 

Bureau of Statistics Cost of Living 

Index indicates that the rise in drug 

cost remains below the overall rise in 

the cost of living. Using 1949 asa 
base (100) the index shows drugs at 
101.5-as compared to 102.9 for the over- 


all index in-1950, and 127.3 compared to 
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128.0 in 1960," 

Now, I-might just go a step further in 
that, sir. As I indicated to you earlier when we were 
discussing non-prescribed drugs, the Dominion Bureau of 
Statistics now rather than referring to drugs refers to 
pharmaceuticals, and we discovered after writing the 
beiefuthatethis Laf<3 figure is really their figure of 
pharmaceuticals, and to put this in proper context, 
their figure for prescriptions should be used here —- 
the prescription figure, 112.9. 

This, I think, makes the comparison to 
the over-all cost index of 128 more marked. 

Now, sir, while we are on this subject, 
I also draw to your attention the last table on pages / 
and 8 of appendix D showing the distribution of 
prescriptions in 1960 in British Columbia by cost. I 
would draw to your attention that sixty per cent of all 
prescriptions were below the average prescription price 
of $3.16 and seventy-five per cent of all prescriptions 
were under $4.00 to the consumer, and only 1.4 per cent 
of all prescriptions were $10.00 or more. 

I believe these facts, sir, are not, as 
| you said yourself earlier, commonly known. 

COMMISSIONER FIRESTONE: Well, you are 
making very valuable contributions, I may say, in bringing 
these facts to the attention of the Commission and 
thereby to the attention of the public.. There is quite 

, rightly, as you suggested and if I understand you correctly, 
pores a misconception of what the situation is, but 


presumably the best way of dealing with misconception is 
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to study the situation and bring the facts to light. 
This is the basis of the question I have posed to you; 
whether you are in favour of such a study and assuming 
the inquiry of the Combines Commission does not cover 
all the aspects which we have been discussing, would you 
feel it would be desirable to have such a broader study 
as you have outlined? 

MR. DENHOLM: Along the broad terms 
that I have outlined? 

COMMISSIONER FIRESTONE: Correct, sir. 

MR. DENHOLM: Nes, sir 

COMMISSIONER FIRESTONE: Thank you very 
much, 

Now, if I may turn to page 4 of your 
recommendations -- that is, the summary of recommendations 
-- you start way out on the bottom of page 3 under 
part V, methods of financing. As I understand you, Sirs 
your association is in favour of a pre-paid drug plan? 

MR. DENHOLM: A pre-paid health care 


plan which will include -- 


COMMISSIONER FIRESTONE: Which will 
include drugs? 

MR. DENHOLM: yes. 

COMMISSIONER FIRESTONE: In other 


words, you are looking at the pre-payment of drugs as 
part and parcel of a larger programme? 

MR. DENHOLM: Yes, sir. 

COMMISSIONER FIRESTONE: And you 
consider this, if I understood you correctly, an absolute 


essential part of such a broader programme? 


ee. eC AR BRNO ot Re Snow Fe mary mL, 
rO\GS ve ili ye y A 41 oe tii MAF ite 
fae StH ae a Mae petrter ae 


tase notepad "eae 


Sigil ot atost odd gatwd bas mott¢sutte edt ybude og 


> boy ot beeoq oved I moitdeaoup odd to atesd oft ef etait 
i bas yOute 6 dove Yo seyst al) ove voy toddedw |& 
TIeveo tom. es0b notealovred ssnidmod edt to yriupat sdt | 
voy blvow .gntesveetb moed sved ew doldw atoogers edt) fie 
voute tebsord. s dowea sved of elderteeb ed bigew dt Last 
| theallitvue eved voy es 
amiet Dbsord ert 3sn0LA :sMICHMSG .AM 
Tbeniitue sven I gedd 
»tfe ,soeT 10) :HHOTEHALY AGMOLa@aIMMOd 
»tie ,an¥ sMGIOAVad .AM 
yrev voy NaisdT  :anOTeSALY AVMOL2elMMod 
-fouat 
mvoy to 4.egsq ot aimed yom I tL ewok 
anoitebnemmoosy to yismmue edd .at gedt -+ anotdsboemmoosy 
usbaiy € 938g to motdod eft mo tuo ysw duasta voy <= 
ee basterspau I eA’ .antonentt to ebodtem .V T718q 
fasiq guxb Bbisq-erq s to:twoys? ak ef not¢stooaes TUOY 
erso Advised blaq-sirq A :MTIOHVSd . AM 


“~ ebuloat Iffw dotdw asiq 


L[Iliw doLfdw :AMOTAAALYT ASMOL&2LMMoo 
Fegurb ebulont 

Ger: :sMIOHMEd . AM 

sedto nl :HMOT@SALY AMOI 2eLMMoo 
"88 GQuid lo Shemysq-erq arid tse gantaoel sys yoy .abxow 
fommsrg01g reazel s to Leorsq bas -tusgq 

miles<aoy :MIOHWEC. .AM 

yoy Baa SGvOTEHALT AXVOLASIMMOO 
stuleads as eUtootreo LOY booversbay I tk pains vebieanoos 


femmsigoig, r9bs01d s. dove to gisq Isidneeas 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Denholm 6332 


MR. DENHOLM: Drugs? 


COMMISSIONER FIRESTONE: Yes, drugs. 
MRs -DENHOLM: Yesersir. 
COMMISSIONER FIRESTONE: You also say 


in paragraph 3 on page 5 that the Commission consider 
as one of the minimum initial requirements of a 
comprehensive health care programme:,the provision; of 
drugs and pharmaceutical services. The word I would 
like to question you on is the word "minimum" initial. 
Do you mean by this that any health group care plan or 
a health care plan as it may*be recommended by this 
Commission to the government should: include as part of 
the first stage or phase of that programme a pre-paid 
drug plan as part of a broader health care programme? 

MR. DENHOLM: Yesau oars 

COMMISSIONER FIRESTONE: § That answers 
my question. Thank you very much. 

THE CHAIRMAN: Thank you very much, 
Mr. Denholm, Dr. Matthews and your associations. This 
has been a most helpful discussion and submission. 

MR. DENHOLM: Thanky you,;+Ssir. 

THE CHAIRMAN: We will now recess for 


a few minutes and then continue with the next submission. 
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1 THE CHAIRMAN: If you will come to 
2] order we will continue. The next brief is that of the 


3] British: Columbia Hospitals Association. 


4 THE SECRETARY: That will be exhibit 
5] No. 2162, 
6 
7|| --- EXHIBIT NO. 162: Submission of the 
British Columbia Hospitals 
8 Association. 
9 
10 SUBMISSION 
11 of the 
12 BRITISH COLUMBIA HOSPITALS ASSOCIATION 
13 
APPEARANCES : 

14 

MR. J. V. HUGHES 
15 

MR. H. R. SLADE 
16 

SISTER LORETTO 
17 

MR. K. CONIBEAR 
18 
19 THE CHAIRMAN: Who is the spokesman? 
20 MR. SLADE: Mr. Chairman, we apologize 


21|| for not presenting a written brief before but we were 

22| 1navited to be present to present a verbal brief and 

23|| answer any questions. I would like to state that the 

241 British Columbia Hospitals Association have taken 

25|| part in and completely approve a brief by the Canadian 
26|| Hospitals Association that will be presented to the 

27|| Commission in the future. We are in full support of 

28|| that brief in its fullest detail. The brief from the 

29|| Canadian Hospitals Association covers every part of any- 


39 | thing to do with health in the Dominion. 
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We are well aware that many briefs 
that have been presented across Canada will have a 
tremendous impact on the acute hospitals and there are 
many aspects of this. We know some of the requests by 
different associations might well increase the number of 
hospital beds required and other briefs will possibly 
cut down the need for hospital beds. The briefs, which 
I believe have been supplied to you, deal with very 
general subjects which we do not feel we should wish to 
elaborate on at this session unless you wish to ask any 
specific questions. 

One aspect which we are very much aware 
of is on the local hospital management protecting the 
autonomy of hospital boards. We feel very strongly on 
this. 

We also feel on the second one, number 
five, the integration of hospital construction programmes, 
it is very essential that in the planning and construc- 
tion of hospitals that it be done a regional basis. 

This is to prevent unnecessary small hospitals being 
built where maybe a regional hospital would be SuLLiviene. 
This is a definite saving of money to the taxpayer and 
also to a more efficient hospital programme. 

There is one subject that we bring out 
which has a tremendous impact to the patient and that is 
our hospital labour negotiations. The general public 
may not be aware of this, but seventy-two per cent of 
the cost of hospital operations is personnel. The 
personnel of hospitals have more and more unionized 


themselves and the straight labour organizations and the 
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professional associations and the .impact.on the cost. of 
hospitals is being very serious. This must be dealt with 
by all hospitals. 

We.feel, very strongly, on, the, co- 
Operation amongst hospitals. This, of course, as we 
are here as. the association of hospitals which must be 
protected; I will briefly say that this, can.come about 
with the government of the country fully. supporting any 
eoste of the hospital in. their operating rave. ..The 
association's, their main objective is education and we 
do hope that the Dominion Government will fully support 
this in the futyre, 

We briefly studied the medical care in 
hospitals which we all accept as the vital part of the 
hospital; the hospital without_a medical,staff.is 
completely useless. We wish encouragement and co- 
operation between the medical profession and hospital 
people. 

Then there has been a lot done in this 
area. 1 wish to briefly state that something has come 
into Canada which started in the United States some years 
ago which was briefly called the professional activities 
study. This is a study, a complete study of the 
professional activities of a medical staff in the 
hospital and there is a pilot plan in British Columbia 
at the present time of five hospitals. This pilot plan 
is, I believe, quite successful. We bring this up.to 
show the necessary liaison between the hospitals and 
the professional staff. There should he studies right 


across the country and we do hope that government will 
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recognize this and pay the cost of it and the operating 
costs of hospitals. 

Very briefly we have two subjects that 
are not in our brief that have been brought up at recent 


meetings. One of these is on the present position of 


the Indian T.B. hospitals: and their future. The use is 


declining in the activities of the T.B. hospitals and 
we feel rather strongly they could be put to better use. 
I would like Mr. Hughes to enlarge on this subject.. 

MR. HUGHES: I would like to just 
briefly touch particularly on the situation in the 
province of British Columbia where three sanitoria are 
in existence operated by the Indian Health Service, one 
at Chilliwack, one at Prince Rupert and another at 
Nanaimo. As the incidence of T.B. gradually declines 
we believe it declines amongst Indians as it has declined 
among other people in Canada and there seems to be 
some tendency for the present T.B. sanatoria to engage 
the services of medical specialists in other fields and, 
shall I say, to go into the general acute care hospital 
practice rather than just operating as they were 
originally set up as T.B. sanitoria. 

THE CHAIRMAN: Are these provincially 
operated institutions or federal? 

MR. HUGEES: They are federal. The 
situation, as we see it, is that this is somewhat of a 
hazard and may throw the acute care hospital position 
out of balance if this condition obtains in other parts 
of Canada. We know the situation in British Columbia 


and have reason to think it may obtain in other parts of 


DAR eA hike we ih 1 he ee ae we 
iN 4 hak y “2 wt 1 ue a) iat eS : ¥ ae z % iP ui ; are 
IE AM Ce ae UU Mi age fe Se 

: oo bh 


GY4 OD 8 22uSHaMOTS 2UDMA 


O€€9 ebple , 
snitsrego ent bas $k 20 ¢a09 odd yeq bas eth oxingosor | 
 WenPhgeoi ae ieaes | 

dsdv etootdue owt oven ow yltetud yrov | 
tnsoer JB qu Sreguotd need event sedd totad «avo mt gon ers 
to not¢teoq gneaeny edd mo ek stodd Yo oad vegatdesm 

et say Sd? ~equdut send bad etadiqeod la. aetbat Sao | 


bas elsdiqeod .a.7 odd to sokdivisos edd at gntntrosb 


bau astted of guq od bluoo yodt yIsnorwte renter fest ew | 
_.toetdue aids mo sgusins o¢ esniauH .xM exit bruow T | 

seul ot SNEI biluow I :23HDUH . AM 
edd mt noltsutia eid no ylusivoltysgq dovod yltetad | 
eis Bivotinse seidd evedw sidawiod deks¢iad ‘to sontvorg 
eno ,sofvaiea AtiseH nskbal edt yd betereqo sonstetxe nat 
ts vedtons bus dxrequh eontyd ts eno .woswitlind 46 
sontflosb yllsubsig .4.T Yo sorebiott eft eA .ortensl 
bentfoeb asd gf as angtbalr tagnome eentioeb tt svetied ew 
Sd ot amese sisdd bas sbsnisd at siqosq tedso 3Moms | 
essgne ot sivotsnse .4.T tnesasiq edt rot yornebaad Smog 
.O18 aeblett sento ak atetistosqa Isotbem to essotvase edt 
Lstiqaod erss etuos I[svense sds otal og O¢ .y¥8e8 I Iisde 
eisw yedt es gitd sreqo teut asdt vaddet eolvosrzg 
-Sinvodinge .a.T as qu tee yllaentatio 

Yilstonivorq saedt sxA :MAMHIAHD SHT 
Tisysbet 10 anolsiusident betsreqo 

sit .lexvebst sis ysdT -  :ea5DUH . AM 
8 ‘to taNwemoe et etds ted et ~Jf 99& ow &@8 ,nottisutte 
noftflaog Isdigqaod sis stuos sdt woxdd yem Das Bbrssend 
adisq teltjo mi entstdo not¢ibnod etdd tk sonsisd to gyo 
“S8idmulod detstsd At nolisusle ott won $W  .sbsasD To 


to adisg ssdto nt atstdo yam tt Natdd o¢ noeset Svan BAB 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Slade 6337 


Canada and it may throw our acute care hospital out of 
balance if it continues that a T.B. sanatorium becomes 

an acute care hospital rather than what it was originally 
set up to do. It is our feeling. that the Indian Hospital 
is the place to handle the acutely ill Indian population 
as it does other people who are resident in Canada; and 
we submit this to the Commission as something that may 

be studied further and on which we are prepared to make 
an additional written submission. As our president has 
stated, we have studied this particular one so recently 
it is not included in the brief but we are prepared to 
make a written statement.on it. 

THE CHAIRMAN: If you would make a 
written submission in due course we would be pleased to 
have it. I do not know of any other T.B. Indian 
sanatoria in Canada outside of British Columbia. 

MR.. HUGHES: We will check that and 
cover! Tit’ cirrour: ibrier,. 

THE: CHAIRMAN: There may be some in 
the northern territories on the border-line along Alberta 
and Saskatchewan. 

MR.» SLADE: I am'‘sorry, I think I 
should have introduced my group. 

Mr.. Jim Hughes has- just spoken and he 
is our vice-president. Sister Loretto is the administra- 
tor of St. Vincent's Hospital and president of the 
Catholic Hospital Association. Mr. Kenneth Conibear is 
executive-secretary of the Association. 

There is one quite vital thing we would 


wish to bring up and that is construction grants. The 
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1} federal government at the present time have acute 

2) hospitals grant of $2,000.00. per bed. Very roughly, 

3] this is something between ten per cent and twelve per 

4) cent of hospital construction costs in British Columbia. 
5] There are many organizations, religious organizations 

6] and communities who have very little power to raise 

7|| money and our Association feels quite strongly that the 

8] federal government grants are insufficient to provide 

9| adequate hospital construction in the: province. 

10 | THE CHAIRMAN: What does the provincia 


11 government contribute? 


12 MR. SLADE: Fifty per cent. 

13 THE «CHAIRMAN: Plus §24000/002 

14 MR. SLADE: Plus $2,000.00 per bed. 
15 THE CHAIRMAN: Which works out at 


16|| what? About sixty-five per cent? 

17 MR. SLADE: Very roughly that. There 
18] are different grants, of course, as you are aware. 

19 THE CHAIRMAN: That $2,000.00 per 

20|| bed, it is on new beds? 

21 MR. SLADE: Yes, new beds. 

22 THE CHAIRMAN: But there are other 

93) factors that enter into it? 

24 MR. SLADE: Yes, there are renovations 
25|| where both governments grant one-third each towards the 
26|| cost of renovations. 

” THE CHAIRMAN: I was trying to figure 
28 || out what the percentage, the total would be on a 

29|| combined figure? 


30 MR. SLADE: It varies, of course, with 
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the actual cost of the hospital. In other words; the 
provincial government will pay fifty per cent regardless 
of cost; if the hospital costs $10,000.00 or $20,000.00 
a bed they pay fifty per cent but the federal government 
is limited to the $2,000.00 per bed regardless of the 
type of hospital. building. 

THE CHAIRMAN: You record your unit 
costs at $20,000.00 a bed? 

MR. SLADE: I am not prepared to say 
at the present time because it varies so much, 
community hospitals, large centres. 

THE CHAIRMAN: I am talking about one 
of the. larger hospitals, three hundred and fifty beds. 

MR. SLADE: Close to $20,000.00. 

THE CHAIRMAN: And, of course, where 
it is a municipal hospital where there is a tax base, 
the money comes from the local taxpayer; if it is a 
voluntary hospital the money has to come from the 
institutions, the organization that proposes to build 
the hospital. 

MR. HUGHES: This is possibly 
accented in a city such as our own where we have one 
large very efficient and very well run hospital which is 
supported by municipal tax base, but the other hospitals 
in Vancouver are not run ky municipal funds in any way. 

THE CHAIRMAN: Do you want to add | 
any more about construction grants, Mr. Slade? 

MR. SLADE: There is one thing we do 
feel quite strongly about; I think all governments and 


all the public are fully aware of the necessity of the 
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yhole gencral programme from the acute, rehabilitatives, 
custodial, all the way through the line, and governments 
are imploring communities to supply these facilities. 

At the present time we’ know there are many names for 

all these different types of care, but we use the name 
"nursing homes" where usually a patient is in and 
requires bed rest, no: intensive medical icare, -no 
intensive nursing care. ‘These are very necessary insti- 
tutions to clear the acute beds. The federal government 
does not give any grants towards this type of institution 
The provincial government in our province gives a one- 
third grant and are trying to encourage communities to 
build this type of home to clear the acute beds. We 
strongly believe if the federal government would give a 
grant of one-third it would encourage this type of 
construction and cut down the cost of the acute plan. 

THE CHAIRMAN: If we move from the 
construction phase into the operating phase of the 
hospital; British Columbia participates in the 
Dominion-provincial programme of sharing operating costs 
defined, certain defined operating costs. How has that 
system worked out in British Columbia? 

MR. SLADE: To a great degree but I, 
well, I have a fair knowledge across the Dominion because 
I sit on the Canadian Hospitals Association Board of 
Directors and I have a good knowledge. On the whole we 
do have our differences, but on the whole the provincial 
plan in British Columbia is very acceptable to the 
hospitals. 


THE CHAIRMAN: How do you operate on 
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an annual budget submitted in advance? 
MR. SLADE: Yes, all hospitals prepare 
their annual budgets and it is presented to the British 
Columbia Hospital Insurance Service and they approve the 
budgets and it is up to the hospital to live within 
that budget. 

THE CHAIRMAN: That is; the budget 
for 1962 has already been submitted? 

MR. SLADE: Most of them have been 
submitted but some of them have not, but it is just a 
question of time. 

COMMISS LONER McCUTCHEON: Do you have 
to live within a dollar budget or within a daily rate? 

MR. SLADE: Actually the total budget 
presented is divided by your operating days, of course, 
and actually the basis it is on is.a per diem rate. 
There is one thing I think which is very important and 
I believe we would like the Commission to understand 
this, that the Association has always strongly made 
representations which we have made with agreement. that 
there is no such thing as a comparable hospital. We 
are awfully worried about the word "standards"; we are 
worried about "formulas". There is no such thing as 
a comparable hospital even if you take two two hundred 
bed hospitals. We do have excellent results and 
conferences where the provincial government admits that 
there are not comparable hospitals and the per diem rates 
vary geographically, economically. Those come on through 
the per diem cost but the cost may vary from place to 


place and if the hospital can substantiate this, the 
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service allows “it. 

THE CHAIRMAN: Now, with the “best 
budgetary plans you may finish up with a surplus or a 
deficit; if you have a deficit what happens then at the 
end of the year? At the end of 1962 if’there is a 
deficit in operating expenses what happens? 

MR. SLADE: It increases your over- 
draft at the bank. 

THE CHAIRMAN: Eventually you have to 
bay. ls tGiere ary place “vo whith you have accesst 

MR. SLADE: No. 

THE CHAIRMAN: Is the budget re- 
negotiable, can it ‘be renegotiated atthe “erid or’ the year 
in terms of actual cost? 

ME. SLADE: Yes, that is quite 
correct, Mr. Chairman. The service is quite receptable 
to any hospital having a deficit, having representation. 
I would say as a whole if the hospital can substantiate 
it the government is likely to advance it. 

THE CHAIRMAN: Do you find this works 
reasonably satisfactorily? 

MR. SLADE: Reasonably satifactorily, 
but we cannot possibly agree all the time that everything 
is satisfactory. We are not agreed that all the services 
that we wish to have are there, We realize Rome wasn't 
built in a day. We can enlarge many spheres, nursing 
services, laboratory services and everything else. 

THE CHAIRMAN: You do that at the 
beginning of the year when you submit your budget? At 


the end of the year you have a deficit because of some 
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change in the conditions throughout the year, something 
like that, you say you are able to go and re-negotiate 
and attempt to get that deficit taken care of by the 
plan? 

MR. SLADE: VCs, ae pte See 
substantiated, increasing patient days, if you can show 
there was an increase in service requiring more nurses. 

THE CHAIRMAN: They will adjust 1t? 

MR. HUGHES: I was going to say, we 
should make it clear to the members of the Commission 
and yourself that the B.C. Hospital Insurance Service 


does not necessarily accept the budget as it is submitted 


THE CHAIRMAN: Once it is agreed 
upon? 

MR. HUGHES : res. 

THE CHAIRMAN: Supposing instead of 


a deficit you made a profit. 


MR. HUGHES: Oh happy day. 

THE CHAIRMAN: It happens, I suppose? 

MR. SLADE: It does happen, Mr. 
Chairman. 

THE CHAIRMAN: What becomes of that 
profit? 

MR. GiuiDiss Bw enateceniess is wise-- 

THE CHAIRMAN: What becomes of it 


whether they are wise or not, what becomes of it in terms 
of financial statements? Does the government recapture 
it in the following year or does it go into the surplus 
in the hospital account? 


MR. SLADE: It goes into the surplus 
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account. 

THE CHAIRMAN: From which deficits 
and sundries might be taken care of? 

MR. SLADE: Right, Mr. Chairman. 

THE CHAIRMAN: Now then, what about 
preferred accommodation, semi-private and private 
accommodation for which there is a payment above the 
per diem rate, who gets that money? 

MR. SLADE: Well, that can be answere 
very easily. If the hospital is in the black or has 
a surplus they will retain forty per cent for their own 
use. 

THE CHAIRMAN: Whether they are in 
the black or red, what is the formula? Is there a 
formula? | 

MR. SLADE: Forty per cent. 

THE CHAIRMAN: Forty per cent to the 
hospital and sixty per cent to the plan? 

MR, SLADE: Right. 

THE CHALRMAN: Regardless of whether 
they are in the red or black it is management money? 

MR. SLADE: If you are in the red you 
have to take the forty per cent towards your deficit. 

THE CHAIRMAN: is that-part of the 
negotiations at the end of the year? 

MR, SLADE: That is an understood 
fact. It is an understood fact the forty per cent for 
your room preference belongs to the hospital if they can 
operate either in the black or with a surplus. If you 


have a deficit you cannot substantiate then you use your 
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THE CHAIRMAN: Iam not talking about 
a deficit, I am thinking about a deficit you can sub- 
stantiate. You have a deficit you can substantiate, 
are you saying you must use that forty per cent? 

MR. SLADE: No. If you can substan- 
tiate the deficit then you retain your forty percent. 

THE CHAIRMAN: Very well, I understand 
you. if it is something! that yourhave spent that isn't 
approved you pay it from your pocket? 

MR, SLADE: Correct. 

THE CHAIRMAN: If you have a balanced 
budget or better this-forty per -cent belongs to the 
hospital to do with whatever management may want to do 
with it? 

MR. SLADE: That is right. 

THE CHAIRMAN: To be assessed for 
future capital expansion or that kind of thing. What 
about the dollar a day? You collect a dollar a day from 
patients. 

MR. SLADE: Yes. 

THE CHAIRMAN: Thatshsacoklected -- 
when it is collected I suppose it is credited to the 
plan? 

MR. SLADE: Yes. 

THE CHAIRMAN: Is that the fact? 

MR. SLADE: That is correct. 

THE CHAIRMAN: Supposing it is not 
collected, is there a difference here? Is it credited 


to the plan when collected or a bookkeeping credit on 
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the day the patient comes in? 

MR. SLADE: It is credited when 
collected. If it is uncollected, in other words, it is 
a-bad debt and the bad debt is substantiated, then it -is 
entered in the operating costs. In other words, all bad 


debts are covered, 


THE CHAIRMAN: Are absorbed in 
operating costs? 

MR. SLADE: Right: 

THE CHAIRMAN: In the current year 


or at what period? 

MR. SLADE: In the current year or, 
actually, the adjustments are made in the following year 
back. It doesn't really make too much: difference. 

THE CHAIRMAN: These are continuous 
adjustments? 

MR. SLADE: Thaticdls right 

THE CHAIRMAN: What is the feeling 
about this co-insurance? Does your Association support 
the idea of co-insurance? 

MR. SLADE: Oh, LT think I can safely 
say our Association does support co-insurance. 
Originally, I suppose it is a deterrent, whether a big 
enough deterrent is a matter of opinion. 

THE CHAIRMAN: How much bookkeeping 
is involved in it? 

MR. SLADE: Practically nothing, Mr. 
Chairman. It is routine, very easily collected. 

THE CHAIRMAN: You find the- public: -- 


it is quite acceptable? 
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MR. SLADE: We have had no objections. 


6 the patient? 


THE CHATRMAN: 

MR. SLADE: We have had no objections. 
It is very easily collected money. The bad debts on co- 
insurance are very, very minimum. 

THE CHAIRMAN: In the matter of 
utilization of hospital accommodation, you referred to 
the other type of accommodation which if it was avail- 
able would facilitate patients leaving acute hospitals 
and so forth, but apart from that have you any observa- 
tions to make on utilization in terms of longer stay, 
longer patient stay than elsewhere because of any 
factors that are attributable to British Columbia? 

MR. SLADE: Would you suggest, Mr. 
Chairman, we consider a comparison of length of stay 
in British Columbia and the State of Washington? 

THE CHAIRMAN: No, I am just wonder- 
ing about the matter of utilization. For instance, the 
plan doesn't cover your out-patient department. J think 
you recommend that it should. 

MR, SLADE: We have definite opinions 
on that, Mr. Chairman. 

THE CHAIRMAN: If the out-patient 
was covered by the plan, what is your view as to whether 
that would affect the lergth of stay, the utilization 
of the hospital for diagnostic purposes, perhaps, 
unnecessarily? 

MR. SLADE: Yes, we do feel that a 
plan brought ou5 with a great degree of care -- I would 


like to mention at this time, Mr. Chairman, that the 
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expansion of diagnostic plans will depend upon facilities. 
We are very much aware of that. There have been studies 
made, and we have taken our own studies, we are rather 
doubtful at the present time that a sudden -= to bring 

a diagnostic plan in, we are very doubtful whether there 
is enough actual physical facilities or enough technical 
facilities. There is a very serious” shortage of 


technical staff in these fields. 


THE CHAIRMAN: That is’ in your 
hospitals? 

MR. SLADE: yes. 

THE CHAIRMAN: Supposing the 


diagnostic costs and so forth were paid outside the 
hospital in the doctor's office, do you think that would 
lessen the admissions in acute hospitals? 

MR. SLADE: In other words, Mr. 
Chairman, regardless of where diagnostic service was 
given, whether it was in the hospitals service or in the 
doctor's office, would it affect the length of stay? 

THE CHAIRMAN: Utilization. 

MR. SLADE: We definitely believe 
that many people, if they could get assistance or 
diagnostic services paid the use of the hospital service 
would be lessened. 

THE CHAIRMAN: Te 1b a Taet° that your 
hospitalization is paid and if you get into the hospital 
you will get diagnostic service there? 

MR. SLADE: Right. 

THE CHAIRMAN; If you stay out of 


the hospital you have to pay for it yourself? 
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MR. SLADE: Yes. 
THE CHAIRMAN: So it is an inducement 


to go to the hospital? 

MR. SLADE: A patient could pay $40.00 
for diagnestic services which would cost them $2.00 for 
a.stay.of.two days in the hospital. 

THE CHAIRMAN: Any questions, Dr. 
Baltzan? 

COMMISSIONER BALTZAN: Not much in the 
way of questions, »Mr..Slade, Sister+and gentlemen. I 
take it your paragraph 13 to 24 -= .I take it that this wa 
you plea to avoid the rubbing off, I am not being 
facecious, of human features from the coin of the realm. 

MR, SLADE: Yess 

COMMISSIONER BALTZAN: I am being 
somewhat poetic. You don't wish to see-.this replaced by 
inanimate formula? 

MR... SLADE: Right. 

COMMISSIONER BALTZAN: LGp1Ls pa rgZood 
reminder when we are always talking about dollars and 
cents. You have said that seventy-two per cent of the 
operating costs are due to personnel costs. Would you 
explain that? Is that wages? What do you mean by that? 
MR. SLADE: Wages and salaries. 
COMMISSIONER BALTZAN: Wages, and.-=? 
MR. SLADE: Wages and salaries, total 
payroll, in other words for every one hundred dollars 
it costs seventy-two dollars in payroll alone. 
COMMISSIONER BALTZAN: In other words, 


when we say today the cost of hospital services are going 
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up day by day, nearly three-quarters of that is the cost 
of maintaining the personnel? 

MR. SLADE: Maintaining of personnel 
and increasing wages, but there aresother:factors; of 
course. ‘The trend, the medical trends in hospitals, 
especially in the field “cf nursing (Ls frequiringe more and 
more personnel to carry out the very difficult (procedures. 

COMMISSIONER BALTZAN: So it’ also 
includes quantity? 

MR. SLADE: Quantity. 

COMMISSIONER BPALTZAN: Increased 
quantity raises your percentage of cost. 

MR. SLADE: Right. 

COMMISSIONER BALTZAN: Thank you very 
much. | 

THE CHAIRMAN: Dr. Van Wart? 

COMMISSIONER VAN WART: In number 31 
in your exhibit 3 you state in the second paragraph of 
eighty-seven public hospitals in the province,: forty- 
eight are legally bound to negotiate with the Registered 
Nurses! Association of B.C. for annual contracts involving 
the nursing staff. How long has that been in existence? 

MR. SLADE: I cannot answer too 
specifically, but the registered nurses of Alberta actuall 
came under the jurisdiction, as a certified union under 
the Labour Act, it would go back eight years. This has 
greatly increased each year and each year there» are more 
of the groups certified all the time. 

COMMISSIONER VAN WART: You mentioned 


you were on the Canailian Hospital Association Executive. 
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Does such a condition exist in any other province in 
Canada? 

MR. SLADE: There is no -- none of the 
nurses in any other province in Canada are certified 
under the Labour Act. 

COMMISSIONER VAN WART: Thank you. 
Turning to number 43 and 45, it is our conviction that 
governments should have absolutely no part, that is, in 
the negotiations. Would you elaborate a little bit on 
your reasons? vou go on to mention that freedom of 
actlonaat the local level, you think, is desirable, and 
you go on to say that government is paying so much money 
in. dit they are apt to creep into it. You say ‘they 
absolutely should not have any authority. 

MR. SLADE: We feel quite strongly 
upon this, Mr. Chairman. I may say I think the government 
believes in it also. The government, the provincial 
governments are responsible with the aid of federal grants 
to pay operating costs of hospitals. Of course, they 
must work with the hospitals to make sure the dollar is 
justly spent in the interests of the taxpayer. The 
employees of the hospital say they are employees of the 
hospital, employees of the board. The hospital is not 
owned by the government. There are many features. The 
employees look to the local hospital as the employer and 
are not civil servants. -If at any time there have been 
pressures brought about, and we get into the realm of 
politics, where a large group of employees -- if the 
hospital boards haven't the freedom of action either 


individually or collectively to deal with their employees, 


2 : 1 oe ’ mys 
AiTs 0D @ RBUOHAMOTEe .2UOWA 


@IRATHO .OTROMOT Ras 


Lzéa : | ebsla° 


An udcieuhoe Rv ees cecilia datxe nmoltloaoo s dowensoot 

| | atinetoe a Quote ede eimrbe 
er fasion “s on ef snow :HGAI2 .AM | 

Deftigiss ors sbems) ot sontvorq vedio yne mt esanvo 

d cee Ten rd toe aS Pealereid el eats reba 


yoy AnsdT ‘THAW WAV ASVOLGeLMMOO 


) teddonoltotvaos two ef tf) 24 bas, £! vedmun of gator? 


mf ,aivtedd. .tisq, om ylotufords sven bivode adnemarevoy 


Gs on nt ow &® ws A es 


ao did eltsil s otsrodsle voy binoW ,enoideivogon erlt 


to mobeerl tedd moitnaem of mo og HOY fanoaser rNOY 

bas ,elderfheed at. .antdd voy .Level fpool afd ts notitos iit 
yorom doum oe gniyeq ef tnemmrevog dsdt yee.od no! og voy | St 
yous yse voY ti otnt qesus ot tos ers yods gi ont [él 


-ysirontus yas even tom bivore yleduloads iat 


| 
“ylgnorte edtup feet oW :SGATa .AM a 
Premirevog efdeantdd Io ysa ysm I .memetedO .aM .atdd noqu al 
fsiontvorq odd  .tnemrrevog; esAT .oeis tdi nt esvetied le 
stage fevebst to bis ert ddtw eldtenoqesy Sis etnomrmvoy a 
yond ,saxuoo 10 .eletiqaod to atsoo gnitsrego yaq of jer 
ef asilob edt exve exam ot elstiqaod ont ditiw arow! deum log 
ect. ,teysqxet edd to etesnedat edd» at toeqe yitest ie 

rr to, assyolgqna ers yodd yea Letiqaon. oft to bpoih tec 


| 

| 
von ef [etiqeod all: .bisod edt to gesyolqne .Istiqeord les 

| 


oft, .eoutsel yasm ets evedT.. .dnematevog ert vd) bemwe Ag 
bag seyotqme edt es Letiqecd [sooL: sAt ot wool assyoiqms | 2 
need eve ovenit omtd) ynsods tI -.edmevres Ltvio son ers fae 


to mise edt otal gey sw bag yduods teiguord seTvaseng Xs 
edd Tk -- sseyolqms lo quotg eprsl s ssedw ceottifog | as 


| teddte mottos, to mobeert ott ¢! Heved eabisod Is¢tqeod 0g ; 


eseyolgme ttedt dttiw Lseb.od ylovidoelios xo ytleubtvibat 10 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Slade 


6352 


there is a possibility groups of employees will become 
the pressure group upon*the government. We strongly 
feel that is one of the main protections of the autonomy 
of ‘thehospital and we think of the end result, we 
think of the patients, to protect them the employees 
must be answerable to the hospitals themselves. They are 
part of the hospital and any labour negotic tions mrst be 
with the hospital and the government must. stay apart 
and trust to the hospitals to do théir best and honour 
any agreement brought about with the hospital and the 
employees. 

COMMISSIONER VAN WART: Thank you. 
Sections 47, 48 and 49, you quite clearly state your 
position and I don't think there is any question on this. 
Thank you. 

COMMISSIONER STRACHAN: Mr. Slade, 
may your budget arrangements be changed by your labour 
negotiations? 

MR. SLADE: If a hospital or hospitals 
presented a budget in November of the year 1961 for 1962's 
operations and the agreement expired in June of 1962, 
the hospital would be actually expected to live in the 
1962 budget even if they gave an increase of four or 
three per cent to the employees. Actually, in most cases 
the government has advanced money to relieve the hospital 
of any financial embarrassment. 

THE CHAIRMAN: Thank you very much, 
Mr. Slade, and Sister Loretto and gentlemen. It has been 
very helpful and we are greatful to you for having taken 


the trouble to give us your opinions which are very 
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1| important to us. 


ys MR.- SLADE: Thank you, Mr. Chairman. 

3 THE CHAIRMAN: The Vancouver General 

4] Hospital. 

5 THE SECRETARY: Exhibit 163, sir. 

6 

7| --- | EXHIBIT NO, 163: . Submission of the 
Vancouver General 

8 Hospital. 

9 

10 SUBMISS LON 

11 of the 


VANCOUVER GENERAL HOSPITAL 


APPEARANCES: 
Dr. i. By Ranta 


Mr. FP. Ws G, Ruddick 


DR. RANTA:: Mr. Chairman, members of 
the Commission, I regret very much that Mr. Hickernell, 
our executive director was unable to come to meet with 
the Commission today. I have with me Mr. George Ruddick, 
who is associate director of the hospital. I am Dr. 
Ranta, associate director, medical, of the hospital. 

We will attempt to do our best to supply any information 
in addition to what appears in our written words here. 

THE CHAIRMAN: I must say initially 
that we are very grateful to the management of the 
Vancouver General Hospital for having accepted our 
invitation to provide us with the information that is 
contained in the document which we received on arrival 


here in Vancouver on Monday night. 1 must say you appear 
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to have gone to a great deal of trouble, certainly, no 
end of trouble, and given us the information that we 
asked for and a great deal more useful information. 

We want to convey to Mr. Hickernell the thanks of the 
Commission for his part in the preparation of this report. 
I know, of course, that you gentlemen also did a great 
deal, perhaps, in connection with it. Are there any 

items that you would like to refer to specifically, Dr. 
Ranta? 

DR. RANTA: Initially I might comment 
on the way in which we attempted to bring this report 
together, answering the questions contained in your 
letter as best we could. We regret, very much, it was 
only on your arrival that you received this report. This 
was a combination of factors over which we felt we didn't 
have any control. 

THE CHAIRMAN: There was no implied 
criticism, because when I saw it I was surprised that you 
were able to do as much in the time that we had allowed 
you after I wrote you in November. 

DRY RAMWTA' Thank you very much, sir. 

What we tried to do is to bring this 
forward as much as possible and consequently it does 
contain what we are able to pull together or ‘our 1961 
statistics so that when the Commission wants to examine 
into this it won't be all statistics of two or three 
years, because we realized this always takes time to 
absorb material of this type. 

THE CHAIRMAN: The information here 


will come not only to the Commission initially, but it 
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will. go. to. our. research staff,and that, .is where.it. will 
do .a.,great,,deal .of, good, and be .very valuable to.them, 

DR. RANTA: Yes. .Well, the way.in 
which we approached, this was, to present..to you. in the 
first sections the basic raw statistics of the number 
of beds that we have, which now.stand.at 1563 active 
beds, of which we have a normal population in the 
hospital of somewhere a, little over fourteen hundred 
patients at any one time, with.ar.,.average..length.of stay 
at the present time of somewhere around 13.7 days. 
This..has,, been .a figure that has not changed .very ,much. 

We presented this information in order to demonstrate 
the gradual evolution over the.past five .years.of the 
services within the. hospital. 

We also tried to Secon dbaaue the effect o 
this pressure of a very high occupancy rate which has 
been up over ninety-five per cent,and is still running 
nearly ninety-two per cent, and the rate at the moment 
is running:at ninety-five per cent again; that, what 
impact this has had on the-actual gtabizabeen of -services 
within the hospital, and we took:a view of the.services 
that easily come to mind such as laboratory services, 
and the very large increase that modern, science has 
brought upon us in terms of laboratory services, out of 
keeping, as a matter of fact, with the-.inerease in the 
number of beds or the increase in the number of patients. 

Then, also, we have attempted to 
demonstrate that these tests. were much more elaborate 
ad complex than they used to be, even as short a time 


ago as five years. We also carried out the same 
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procedure as far as dealing with radiological services, 
and then turning over to the question of. the utilization 
of beds, we presented to you the information that you 
have requested with respect to the high utilization of 
certain services and the over-utilization of others, 

and in our particular circumstances with proposed 
mechanization within the community our orthopaedic 
services are very heavily used. Our urological services 
are very heavily used, because, perhaps, we are blessed 
with more people in the over sixty-five age group in 
British Columbia and Vancouver than in most areas of 
Canada, and in certain other areas our utilization is 
perhaps much less than it has been in former years. 

For example, our maternity services are not as heavily 
used as they were a few years ago. Our ophthalimotogical’. 
services are perhaps notias heavily used, but this is 

a point that my ophthalmologist friends might debate 

a little because they eat more outside detente hospital 
than within ene hospitals. 

We did go on to provide information 
which you do not ask for, but we thought might be of use, 
and I would like to explain why we presented it. We 
felt it might be of value to the Commission to sense 
the impact that past community pressures have placed 
upon one hospital in the community, and this has been 
reacted to by the development of services, by the 
introduction of new services, by the expansion of certain 
services, and we illustrate these in a number of 
situations. I think one of them particularly whieh has 


an impact on many sections of the hospital is the 
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development of our cardiac surgical programme which in 
1958 had four -- we did four cases. In 1961, there 

are one hundred and twenty-seven cases. And the growth 
of these very, very time-consuming cases plus the 
pressures that they have on taboratories, ranging all 
the way from laboratory to laundry, that this is merely 
illustrative of the community pressures that develop 
with the growth of science, the growth of medical 
Sciences as well as the improvement in the medical 
services ema tad offered within the community. 

Then, we felt it would be of value to 
the Commission to make some somment about the pressures 
that now exist upon the hospital. We prepared a section 
dealing with the plans that have been approved by our 
board of trustees of the future developments that would 
take place and, again, as we are administrative people 
this is not as much our concern but the board of trustees 
concern, again, provided the board of trustees'‘are able 
to find the money both for capital costs and operating 
costs. 

We have indicated here, I think, as 
seemed to be suggested in your letter, an tavdvade in 
possibly the impact of the difficulty of getting certain 
types of patients within hospitals because long term 
facilities are not available. You will note that we 
have had plans and have made studies with respect to 
home care programmes which unfortunately to date we have 
not been able to get financed. 

We are in the process now of studying 


the possibility of establishing, along with the modern 
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concepts of the careyofschronic patients, a section of 
the hospital which would be newly built for the recep- 
tion of active chronic cases in order to serve as an 
intermediary rehabilitation stage before they go on to 
other rehabilitation fields in the community. 

This has'\ibecn the general tenor and 
intent of our*presentation.» We have not gone into, as 
you did not ask for it -- we have not gore into financing 
problems and we would really not be prepared to answer 
questions on that. Although, as the chairman of our 
board of trustees wrote in his letter to you, if there 
is any additional data you would like to have, at least 
the way he told it to me, that I was to convey to you 
all you need to do is ask and the material will ke 
gathered together for you. 

THE CHALRMAN: Yes. And that is the 
manner in which the submission will be dealt with. It 
will be reviewed by our research director, because there 
is no doubt that from the information.you have furnished 
it will probably open up other avenues to him which he 
will think should be explored, and he will communicate 
directly with the hospital. 

DR. RANTA: Very good, sir. Thanks, 
sir. 

COMMISSIONER BALTZAN: Dr. Ranta, 
would you turn please to page 4. I find this page 
extremely interesting. Your day occupancy has. not 
changed from 1957 to 1961. That is, if we leave the 
fractions out? 


DR. RANTA: That is right. 
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COMMISSIONER. BALTZAN: 18. &: 07,483 7? 
DR, RANTA: That is. right. 
COMMISSIONER BALTZAN: That is very 


interesting. By the same token, has your turnover of 
patients remained eae same? 

DR. RANTA: Well, we have gradually 
increased in the number of patients that. we turnover. 
On page 6, there is our figure with respect to the 
actual number of admissions. You will note that they 
have progressively increased from -- this is including 
the new part -- from thirty-six thousand a year to 
forty-one thousand five hundred, But this has been 
attributable principally to the actual increase in the 
number of beds. 

However, I thinkuthat there is 
additional information on page 5 which we felt might be 
of value... For a number of years, we have: been using 
March, which is one of our busiest months, and I think 
for practically every hospital. We have been using that 
as the indicator month and we had. a very careful 
analysis of the length of stay of patients that are 
discharged during that month, and we have indicated in 
the top table here also the figure for March of 1943, 
which was the month of March prior to the introduction 
of the hospital insurance programme in British Columbia. 

You will notice at that time that of 
those patients who remained in the hospital less than 
thirty days in 1948, the length of stay was 7.9 days. 
In 1961, it is nine days, which is a relatively little 


change. 
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When one considers the table in 1948, 
the length of stay of patients who remained in hospital 
thirty days or longer =- the length of stay of 56.7 days. 
But in 1961, it was55s7 (days. 

In other words, it had reduced by one 
day,abut the figures down below in» the next table indicate 
that in 1948 there were 4.7 per cent of our patients 
stayed thirty daysxorplonger, butanows 9i:5nper cent of 
our patients. It has actually doubled the number that 
stayed thirty days. 

COMMISSIONER BALTZAN: And your 
hospital serves as a general hospital, but it also is 
presently functioning as a university hospital? 

DR. RANTA: Well, we are the principal 
teaching hospital, yes. 

COMMISSIONER BALTZAN: Well, one might 
look at that 13.7 figure beingea little bit greater than 
the national average, but actually you are lower than 
most university hospitals? 

DR. RANTA: Yes: 

COMMISSIONER BALTZAN: dufindidnsyeur 
second last paragraph a very interesting statement. We 
are always looking for a reduction in the number of days. 
When the average length of stay is reduced, the level of 
service demanded of many departments at the hospital is 
increased. 

In other words, one day less is not so 
many dollars less, but actually so many half dollars 
more? 


DR. RANTA: It could very well be, yes, 
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because the patient demands more services in the first 
few days of admission, and the more patients you admit 
the higher the costs are. 

COMMISSIONER BALTZAN: So, it just 
cannot be taken as rule of thumb, because yousave a day 
you are saving a dollar. We will say it is the other 
way about: You are adding to your dollar? 

DR. RANTA: That 18 righc. 

COMMISSIONER VAN WART: Dr. Baltzan 
has cleared up the problem I had in mind. 

COMMISSIONER BALTZAN: That is. what 
you have done for me several times. 

THE CHAIRMAN: Thank you, again, Dr. 
Ranta. As I say we are exceedingly grateful to you and 
your associates. 

COMMISSIONER GIRARD: May I add that 
I would like Dr. Ranta to convey to Miss King my 
congratulations on the very clear, concise expose of 
the problems facing a director of nursing in trying to 
staff a hospital today for twenty-four hours. 

DR. RANTA: I am glad you could see 
Miss King's handwriting in the report, even though as 
chairman I had the job of pulling it together. I found 
that the only thing the chairman really could do was 
perhaps an opening paragraph and the statement at the 
end. 

I am not suggesting, however, this is 
really what the Chairman of a Commission does, but this 
seemed to be the case here. 


COMMISSIONER GIRARD: TopecGgnize all 
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the problems and all the tribulations. 
THE CHAIRMAN: We will now hear from 


the Young Women's Christian Association of Vancouver. 


--- EXHIBIT NO, 164: Submission of the 
Young Women's Christ- 
lan Association of 
Vancouver, 

--- EXHIBIT NO, 164A: Report to the Board 


of Directors, Vancouver, 
from the Housing 
Programme Committee 

re evidence of an unme 
community need. 


SUBMISS ION 
OF THE 


YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF VANCOUVER 


APPEARANCE: 
DR. BINA NELSON 
MRS. J. A. ©, ANDREWS 


MISS CLETA M, HERMAN 


THE CHAIRMAN: Mrs. Andrews? 

MRS. ANDREWS: I am Mrs. Andrews, 
member of the Board of Directors of the Vancouver Y.W.C.A. 
and chairman of the Physical and Health Education 
Committee. On my left is Miss Cleta M. Herman, executive 
director of the Vancouver Y.W.ClAs°On-my’rignt, issDr* 
Bina Nelson, who is director of the Physical and Health 
Education Department of the Y.W.C.A. 

Mr. Chairman and members of the Commission, 


in presenting to you the brief for the Vancouver 
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Association of the Young Women's Christian Association, 
we would like to point out why we have undertaken this 
step. 

At the national convention of the Young 
Women's Christian Association of Canada, the following 
resolution was passed. This was held last summer. 

"Be it’resolved that the Y.W.C.A. of 

Canada: 

(a) Comrends the Prime Minister for 

appointing a Royal Commission to inquire 

into the health needs of Canadians, and, 

(ob) Make representations to the Royal 

Commission ‘stressing the need for a 

comprehensive plan of medical care for 

all residents of Canada." 

The National Y.W.C.A. will, I believe, 
be bringing information to you when you are in Toronto. 
However, we would like to take this opportunity to 
present gaps in needs that are here in the local scene 
and that we have become aware of through our association 
with the public as a private social welfare agency. 

In the discussion at the convention on 
the resolution I have just referred to, one of the 
convention delegates made the following comment: 

"Our recognition of a need constitutes 

a moral obligation to do something about 

4t as a Christian organization, committe 

to work for human welfare and social 
justice. We are morally obligated to 


take further steps to help put our 
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beliefs into actual practice." 

We have felt this moral obligation and 
that explains our presence today. 

In the. terms of reference of this 
Commission, you were authorized to report on existing 
health care facilities, the future needs for health 
services, and the resources to provide such services. 

In our brief we have tried to parallel 
these three areas of inquiry. We have pointed out the 
services which we presently offer to promote the health, 
mental and physical, of the people with whom we work. 
We have endeavoured to show needs in the field of health 
care that are not being met, and we have also pointed 
out recourses that we have which we would be delighted 
to use when funds are available to meet these needs, if 
they fall in our area of work. 

Our chief aims are to point up gaps 
and to indicate where we would like to be able to help 
meet these needs. Incidentally, to this we have made 
two recommendations. 

MRS.. ANDREWS : 

I. That,. whereas presently existing schemes of medical 
care impose limits and exclusions and whereas the 
health of numerous people is suffering from in- 
sufficient medical care due to cost and inadequacy 
of services, it is recommended: 
ls that a comprehensive plan of medical care be 

made available to all residents of Canada 


me that as a preventive measure, the cost of an 


annual protective medical examination be in- 
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cluded in the plan. 
id that diagnostic and treatment services be 
extended in the area of mental health. 

I would like to point out that in regard 
to the first recommendation, that is, a comprehensive 
plan of medical care be made available to all residents 
of Canada, we are fully aware that we have not indicated 
how or by whom this. plan would be set up, administrated 
or financed. We realize we are not experts in this area. 
We work with people and have become aware of needs that 
they have and we feel that some plan of this sort would 
be a means by which these needs could be met. 

The second recommendation that we submit 
toryeu tis: 

IL. That, with regard to the recent enactment of Bill 
@, 131 by the Canadian Parliament (An Act to Encourage 
Fitness and Amateur Sport in Canada), the Vancouver 
Y.W.C.A. recommends that monies be made available to 
both public and private leisure time agencies, who 
have an important role to play in providing opportun- 
ities for as many Canadians as possible to enjoy and 
penefit from healthy participation in programs of 
fitness, recreational activity and amateur sport. 

We would like to point out that we have 
gdded a last paragraph that indicates the‘imnportancesthat | 
we att@oh %to public education in this whole field of 
health care. I think at this time we would welcome any 
questions you may have. 

THE -CHAIRMAN: Do Dr. Nelson or Miss 


Herman have anything to add? 
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1 MISS HERMAN: I think only to answer 
2) Mrs: Andrews! statement that our main purpose is to 
point out the needs that in an association such as ours 
where we have a current membership of some six thousand 
5|| members we have become acutely aware of the problems 

6|| which these people, even tinuwhat is the so-called normal 
7 span of our membership, and these are the concerns which 
8| we felt we wanted to present before this Royal 

9| Commission. 

10 THE CHAIRMAN: Dr. Nelson? 

11 DR. NELSON: I am more interested 
12|| in the second recommendation that has been made. 

13|| Through my department I see, during the year, about 

14|| three thousand to four thousand people and we have 

15|| become aware of the certainties that have been included 
16 in the brief to show that there is need for that partic- 
17|| ular physical fitness and health programme that should 
18|| be made by the proper agencies, very definitely. 

19 THE CHAIRMAN: Now, Mrs. Andrews, 

20|| in your recommendation one you have the preambles) iio, 


"Phat, iwhereas presentiyiexisting schomes 
Poti) Tas Ou of medical care impose’ limits and | 
exclusions -----" 
Now, that part I would like to pass by 
for the moment: 


" > y°and whereas the health of numerous 
people is suffering from insufficient 
medical care due to cost and inadequacy 


of services." 


Your organization deals with the grass- 


« sy oar . ¥ 
1 os id ' 
7 wey i, | i v = en 
nh 7) ae } a : y if 
' ’ f : 0 ae 7 ‘ 
: + a ? a 


Py LN 
i) y 


wo a er. | > 

— . : ° %, is A :. 2 al at . P ‘et 

daEa wm .09 8 2BUONRMOTS .aUBMA Beals 
| stewens of ylIno antdd I :WAMARH @2IM 


ov ef saoging alam ayo tadd doemedste 'awexrbaA 7e4dM 
| eyo 68 dove mnoltjslooges ne nt tedt absem edd tuo tntog 
‘basavods xfe smoe /te gidavedmem gneris 6 sved ow stedw 
emeldorq edt to sxsws ttedintat cdeowleeeed ew etedmem 
Ismrort bobiessdercdicus tsiwink neve _,.siqosg SORT Oc eon ait 
| doldwenirsonoo sit ors seent bas .qideredmem two to nega 
IsyoH aid? sirotsd tneseerq o¢ bstnsw sw sLet ow 
moleaimmod 

gnoaleu oad :MAMALAHO BHT 

betaerssal evrom srs. I WOelau .AC 
.9bsm need esd tedt coltebsuemmooey bnooee ons al 
dvods ,cssy edd gatitb ,eee I tnusmitiraqeb ym dauorlt 
eved ow bans slqoeq basevods wot ot bnasevodd sexdt 
bebulont need svsd tend esttatsatres oft to sxsws ofioosd 
jp -obdusq gedd vot been af syseit ted¢ wode o¢ toftyd ond nt 
“Bivuode teat smmaraorq dtised bns eeentit Lsoteydg rely 
-Yietinited yrev ,.Bpetoness tsqorq ent yd sbem ed 

<ewstbaA .eaaM ,wor 2>MAMALTAHS SAT 


uu ‘peldmserqg edt eved voy eto notdshoasmmocer swoy al 


fomodoeg anitvarxe! ¥idneaerg esetodweyied?” .-L 


bns adimil: seoqmt siso Lgotbom. Yo LPSc16i- weet 
Naesem gnokenloxs 
YG easg os oNfL Binow IL ¢asq tend ywor 
tinemom sds yO? 
avo temun to déiperd edd agsexédw baee...." 
“dtdefottivent mort sntietive ef esfqosg 
yosupsbsnt bas tacos ot sub exso Isolbem 
| " aeotveee “to 


-gasig edt dtiw elesb aottsstnsaro woY 


ANGUS, STONEHOUSE & CO. LTD. s 
TORONTO, ONTARIO Anarews 63 67 


roots level, with people? 

MRS. ANDREWS: That's right. 

THE: CHALRMAN: Now, what is your 
information on this as to the people who are suffering 
from insufficient medical care due to cost? 

MRS. ANDREWS: We did I think include 
some of these in the brief and-perhaps Miss Herman would 
Like to speak to this and amplify the material given, 

MISS HERMAN: May I refer the members 
of the Commission to page 6 where you see the people 
with whom we have direct contact. We have had concern, 
for instance, for the student who is on:a low income, 
students who are on, for instance, Schedule M and whose 
margin is very limited. Many of these girls are in our own 
residencd, and we are acutely aware when illness strikes 
they have no insurance plan and no resources unless we 
can call upon the very good nature of doctors who might 
see this as part of their public service. We have been 
fortunate in this recard to be able to get services at 
times of need. We are also aware of the problems that 
face both the mentally and physically i11 person at the 
point of rehabilitation, particularly ina transition 
period where they may be unemployable and where the costs 
of maintaining a degree of health at a time when they 
are also undergoing emotional stress is a matter of 
ereat concern, We have also noted from our own experienc 
the problem of Indian girls who are not elezible for 
Indian Health Service. Many of the girls that we meet 
fall into this category and who are still in the 


position of becoming productive members of our society. 
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1 Then the matter which is, sei, Qt: 
9) great concern to many citizens of British Columbia and 

3] that is the lack of medical coverage for the employable 
unemployed. Again, this is a group which we: frequently 
5] meet through our service, through our residence and 

6| through our casework department. The incidence of this, 
7| Mr. Chairman, is one that maybe: numerically, from our 

gi, own experience, is not significant. I have to see an 

g| incident of ten, twelve, twenty of any of these categorie 
10| in a year and you cannot say it is a large number when 
11| you are dealing directly with people and in the business 
12|| of providing personal services. We bring these to you 
13| not because we can cite from large statistics, over- 

14] whelming numbers, but on behalf of small groups within 
15 || our society who undergo great hardship. Because of this 
16| we feel it is tncumbent upon us to bring tt etomyour 

17 || attention. 

18 THE CHAIRMAN: Thank you very much. 
19 ‘ MRS. ANDREWS: If Iomight just add 
99|| another example; I think you have this appendix, the 

21|) housing programme committee report and in the area of 

92|| mental health in there I think you will find some 

23 examples of: this sort :of ‘case. 

24 MISS HERMAN: I think we are partic- 
95) ularly concerned too, in the whole area of the kind of 
96|| treatment programmes which can be made available. I 

27|| think our concern at the moment is shared by many social 
28 || agencies who are seeing the need for the small treatment 
99|| centre which is at a great premium at this time. This 


30) comes foraibly to us at the y.W.C.A. since we have two 
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residences, one at the main building and a; small 
residence with a capacity of about ten girls:and in both 
instances a great deal of pressure for us. to provide 
Living accommodation for girls for whom no appropriate 
treatment centre is available. We find ourselves then 
caught in trying to provide a.stop-gap service which we 
feel deters the over-all rehabilitation of the individual 
involved. We are very concerned in our.submission «to 
which Mrs. Andrews referred, we have pointed out the 
incidence. that we have ourselves experienced. Again, 
numerically. we cite ten to.twelve .cases within.a year 
for whom we felt we were not in a position to provide 
the appropriate residential situation, no further 
appropriate residential programme was available, not 
because there are not a few but they are working at 
capacity with the result of a further breakdown of the 
person. We-have cited situations that we have followed 
up, possibly parties in Oakalla, possibly in other types 
of dentention that might have been prevented. This is 

a matter of great concern to us. 

COMMISSIONER BALTZAN: Thank you 
ladies for your ‘presentation and especially for alerting 
us. that you are so very much interested in this field. 

I. have no questions. 

COMMISSIONER FIRESTONE: Mrs. Andrews, 
1 would like to refer to one of your recommendations on 
your first page, paragraph I, in which you recommend: 

"That a comprehensive plan of medical 

car be made available to all residents 


of Canada." 
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We appreciate your supplementary comment 
that for a group like your own it may be difficult to 
come forward with proposals as to what kind of programme 
and how it can be financed. We appreciate these comments 
and respect them. I am just wondering whether I can ask 
you a question which would try to obtain from you your 
observations that-based on your knowledge of this 
problem that people. in need face, the sort of girls you 
deal with. It has been suggested to us that medical care 
could be provided for people with low income on the 
basis of a means test; now, would you feel that this 
would be a desirable system or would you feél that 
people with low income should be entitled to medical care 
services as a matter of right without having to undergo 
a means test? 

MRS. ANDREWS: I must say I speak from 
rather limited experience or discussion of this but in 
the Camp study which is also supplementary material, 
that committee which I happened to sit on discussed this 
in regard to Camp fees for girls, This committee which 
here again I cannot say would represent the thinking of 
the whole organization, they felt it was not desirable 
to have a means test. We know it.is done in some places 
but we in Vancouver do not approve of it. 

MISS HERMAN: May I comment, possibly 
asa social worker on this point and suggest thatthe 
use of a means test is something that must be used with 
some caution. I think that our presentation in general 
is considering that there are basic rights to protect 


human dignitdes which are being undermined by our 
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presentation and that when we point out the comprehensive 
nature of all residents, we are conscious of the fact 
that many of us throurph™eur. personal practices have 
access to many of the facilities that we are proposing 

as’ a basic right for all citizens. I think in general 

we attempt to present the kind of floor to human dignity 
which we feel is the right of all citizens. Does that 
answer your question? 

COMMISSIONER FIRESTONE: Would you 
say you are in favour or not in favour of a means test? 

MISS HERMAN: In general I would say 
that I am not in favour of a means test if I might speak 
personally. It is a subject, however, in speaking for 
the Y.W.C.A. that we have not discussed and, therefore, 
it must be a personal comment. 

COMMISSIONER FIRESTONE: Thank you ver 
much. 

COMMISSIONER McCUTCHEON: I am not 
being critical in saying this but the Y.W.C.A. does 
impose a means test on people with whom it deals, does 
it not? In other words, you make a determination as to 
whether a girl can pay the whole cost of her camping or 
you make a determination as to whether she can partici- 
pate in a certain programme? I have just glanced through 
your literature where she pays part or no part of the 
cost. 

MISS HERMAN: We do not prevent any- 
one from receiving any service. 

COMMISSIONER McCUTCHEON: You do 


apply a means test? 
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MRS. ANDREWS:  . It is a thing she 
confesses herself. In the programme booklet it says that 
anyone who is not able to pay can see the programme 
director and arrangements can be made but she herself 
indicates this, we do not inquire into it. 

MISS HERMAN: In other words, we have 
established the kind of floor of saying that she has the 
right to have this kind of programme made available to 
her and in order to provide this right we recognize in 
some instances there needs to be a supplementary contri- 
bution made by those who are able to pay. We invite 
fees. 

COMMISSIONER McCUTCHEON: Thank you 
very much, 

COMMISSIONER STRACHAN: Mr. iGhaivman, 
I am sure:.it is: admirable that these ladies should be 
interested in the health of these girls and certainly I 
am sure we are sympathetic. However, I cannot help but 
wonder and Iwuld like to have your expressed opinion 
of this, if these girls are always as interested in their 
own health as they should be or are they spending monies 
for other purposes which might well be spent on health 
needs? I refer to such things as excessive hair dressing, 


cosmetics, clothes and so on, 


THE CHAIRMAN: Are they excessive? 

COMMISSIONER STRACHAN: To some they 
may be. 

MRS. ANDREWS: This is a difficult 


question toanswer.. I would like to indicate that we are 


aware of the need of more education in this field. We 
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have pointed out in our brief and preamble that with: =: —..t 
sufficient:.and Peek eee een ah education they might 
voluntarily change from the hair-doas to health care. 

MISS HERMAN: May I add to this that 
GhesY .WiC.As as) anvorganization is: conscioussof. this very 
question and has tried to play a role in the whole field 
of education in health and it is back of this reason that 
the Y.W.C.A. requires for certain types of activity a 
preventive medical, a general medical. Dr. Nelson can 
comment on some of the results of this, if you wish. 

In doing this as a policy we feel that we are playing our 
part in educating the people with whom we come in contact 
the importance of keeping.’in ‘good health and a need that 
we see for young women who come to our residence if they 
have not obtained from their own family physician we 

make a contact with a doctor in order to keep them well. 
In our experience in working very closely with the girls 
in residence this becomes an extremely important factor 
and this we try to interpret to our membership and also 
use the knowledge we receive frm. the medical for the 
programme. Perhaps Dr. Nelson would have something ---- 

COMMISSIONER STRACHAN: May I say I 
also observe it <innthe dental healthi field, 

MISS HERMAN: We would be interested 
if we could go on to explain this and I think one of our 
reasons why in our brief we make some reference to the 
need of the annual protective medical is because we are 
concerned in keeping people in good health, not just in 


treating situations. 
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THE CHAIRMAN: Have you something to 
add, Dr. Nelson? 

DR. NELSON: I was going to add, 
your question whether people themselves are aware of this 
need or not, there are quite a number that perhaps 
wouldn't be aware. For instance, with this medical 
check-up examination that we have, in the month of 
January, we have four hundred people in the medical 
examination. Out of this fourteen were unaware they 
weren't well. They came to us with restricted cards. 

In December we have about twelve hundred people for 
medical check-up, out of which fifty were unaware that 
they were really not suitable to take part in some of 

the activities. So, on the part of some people there is 
no awareness that they are not really well or physically 
fit. We endeavor all the time to make them aware of this 
through some means or another. 

THE CHAIRMAN: Thank you very much, 
Dr. Nelson, Mrs. Andrews, Miss Herman, It was very 
gracious of you to come and we are very pleased with 


your submission. 


MRS. ANDREWS: Thank you very much. 
THE CHAIRMAN: We will recess until 
tomorrow morning at ten o'clock. 
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